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Built-in for safety 


WE HOPE IT WILL BE IMITATED 


We strongly believe the built-in solid 
stopper on this flask is the best way 
to protect an I.V. solution. A solid 
stopper eliminates direct exposure 
to unfiltered air, both before and 
after the administration set has been 
attached. This system is so simple 
and well-engineered, it can be set 
up in seconds. 


Ask our representative to show you the 


SAFTISYSTEM “28” 
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Cutter Laboratories 
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THE CUMERFORD CORPORATION 
Los Angeles ° Kansas City = °*  #New York 


3434 West Sixth Street, Los Angeles 5, California 


Specialists in Fund Raising for Hospitals 














NEW! HAUSTED TRANS-L rT 


EASIER, 
SAFER, 
MODERN 


way fo transfer 
patients 








Nurse places cOnductive sheet 
under patient 





For complete details on 
Hausted Trans-Lift, 
ask your Simmons 
Contract salesman or 
Hausted representative 
for a live demonstration 
in your hospital. 


STRAPS TO ATTACH 


- SHEET TO FRAME CONDUCTIVE TRANSFER SHEET 
2” DIA. IV STANDARD WELLS ATTACHED TO FRAME 
STEEL FRAME 









FRAME HINGE 
TO SLIDE 
EASILY OVER 
PATWEN 
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HYDRAULIC LEVER 
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“FOR HEIGHT ADJUSTMENT 
30” TO 45” 
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5” CONDUCTIVE 


WHEELS @—— WHEEL BP AKES 


FOOT OPERATED RELEASE 
FOR LOWERING FRAME 


Merely place the patient on the TRANS-LIFT conductive 
sheet — from then on there’s no lifting, rolling or disturbing 
the patient. 


From Emergency, through X-Ray, Surgery, Recovery and to 
bed, the patient stays on the conductive sheet. When it is 
desirable to move the patient, just roll up the versatile Trans- 
Lift, attach the sheet to the frame. 


One tiny nurse lifts patient (up to half a ton) with hydraulic 
lever, rolls unit to wherever desired and lowers patient 
effortlessly to bed, surgery table, X-Ray table, etc. 


Thoroughly hospital tested, the Trans-Lift, like all Hausted 
hospital equipment, assures years of trouble-free service. 





Trans-Lift is rolled up Conductive sheet is securely attached Hydraulic lift raises patient 
Frame folds over patient. to frame with airplane-type straps. for transfer 
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ABOUT THE COVER—Pictured on our cover are representative members of Cedars of Lebanon 
staff required to care for a single patient (photograph courtesy of Los Angeles Evening 
Herald-Express). As part of Cedars of Lebanon's hospital-community relations program, this 
picture appeared in a fuil page newspaper article. The article explained the function of each 
of the persons pictured and how much of the steadily increasing cost of hospital care was 
directly attributable to personnel costs. This is one instance of hospital activity in explaining 
the ‘“Hospital-Community Partnership’—theme for the 1961 National Hospital Week. Other 
instances are described in the FORUM'S three hospital-community relations articles appearing 
in this issue 
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NEW CHALET room furniture by Royal is your best investment. 
The furniture with the built-in future, Chalet is the latest of Royal’s 
complete lines for hospitals and nursing homes. So durable, it’s guar- 
anteed for 10 years; so economical, it pays to buy now. Sturdy O-frame 
construction assures rigid durability and maintenance-free service. 


Cases are sound-deadened and sealed against dust. Stainless s 
drawer pulls are fully recessed. There are no screws to loose 
come out on pulls—or on backs and side panels. Exterior framé 
Satin Chrome or Plastelle enamel, interchangeable tops, legs, pa 
and drawer fronts all assure you of carefree beauty that will 
—_ Chalet’s Four-Drawer Dresser Desk makes the most of room space with good 
’ looks and strength to spare. Self-edge Royaloid top defies damage and wear. 
| “Write for full information. ROYAL METAL MANUFACTURING COMPANY, Dept. 
53-C One Park Avenue, New York 16, N. Y. In Canada—Galt, Ontario. SHOW- of 
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ROOMS: New York, Chicago, Los Angeles, San Francisco, Seattle; Galt, Ontario. HOSPITAL FURNITURE 
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THE HOSPITAL-COMMUNITY PARTNERSHIP 


When “Your Hospital—A Community Partnership” was 
announced as the 1961 theme for National Hospital Week, 
May 7-13, HosprrAL FORUM turned the subject over to 
three on-the-job authors for their analysis. Each was asked 
to comment on the “Community Partnership” from a spe- 
cific direction—through the board of trustees, through the 
medical staff, and through public relations. 

Although the series (appearing in this issue) was in- 
tended to pinpoint the hospital-designated seven days in 
May, it was not too surprising to find, in each case, that the 
finished article was not more appropriate for one day—or 
one time of year—than any other. 

The hospital-community partnership exists and has al- 
ways existed whether both parties to the partnership recog- 
nized it and actively participated in it or not. 

Until recent years—until the community began to take 
the existence of its hospital for granted—the community 
was usually a very active partner. Somehow, somewhere 
along the line, the broad community interest was allowed 
to relax, to rest, and seems to have been told, “We'll call 
on you when we need you.” 

Until recent years—until the community fell behind in 
its hospital activity—the community was usually whole- 
heartedly behind its hospital in everything the hospital 
tried to do. Now, when called (and too often when not 
called at all), the community interest in its hospital is 
sometimes negative and rarely “wholeheartedly” behind 
what its hospital is trying to do. 

Hospitals not only have the responsibility of providing 
the best possible care to the sick people entrusted to them 
but of serving the community as its health center. It’s time 
to awaken the well people to the role their hospital must 
play in protecting and prolonging the lives of the men, 
women, and children of the community. 

Hospital Week provides the ideal opportunity for hos- 
pitals to underscore the interdependence of the hospital and 
the community in providing optimum health care and pro 
tection. 

To describe this partnership, each hospital must tell a 
two-sided story of service. One side involves its own role 
in the partnership—the many aspects of patient care, the 
closely allied functions of educating medical personnel, 
conducting medical research, and educating the public on 
principles of good health and hygiene. 

The other side of the story is the community's role in 
support of the hospital. Community support means more 
than contributing to the hospital's capital fund raising 
drives. Among the many things it includes: volunteering 
personal service, encouraging young people to enter health 
carcers, belonging to a prepayment program, supporting 
government reimbursement programs for care of the indi- 
gent, and supporting a program of coordinated health care 
for the entire community. 
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The hospital which uses every means available to go to 
its community with this two-sided story during Hospital 
Week, May 7-13, cannot fail to impress public opinion. The 
hospital which uses the program launched during Hospital 
Week as a permanent part of its community partnership 
policy, is the hospital which will reap the benefits of broad 
community interest and wholehearted support. 

There are many ways for a hospital to establish and 
maintain sound community relations. Several “ideas” are 
enumerated in this issue. But to maintain a relationship in 
which the community is consistently an active partner in 
hospital affairs requires the hospital to be consistently an 
active partner in community affairs—and this often beyond 
the recognized community health responsibilities of the 
hospital. 

For example: the hospital, through its representatives, 
could be a member of the chamber of commerce and actively 
participate in its affairs as one way to help know the com- 
munity, help its growth and development, and interpret the 
hospital's function and needs. One of the many functions 
of the chamber is to work toward improvement of health, 
safety, and welfare of the community it represents. Who 
is better to serve on such committee action than a repre- 
sentative of the hospital? 

Regardless of who directs the community relations pro- 
gram it can only be accomplished by the participation of 
all those who are members of the hospital family. The 
medical staff, hospital personnel, board of trustees, women’s 
auxiliary, men’s club, and other hospital groups can all be 
a part of the team to help the hospital work with the com- 
munity, and in turn have the community work with the 
hospital. Through these groups the hospital has a very 
effective base upon which to build community relations. 
However, members of the family must be oriented to the 
hospital’s function and operation and kept informed of 
hospital activities so that they can go out as “friends” of 
the hospital and adequately interpret its role to the com- 
munity. 

The hospital-community partnership is a two-sided story 
and a two-way street. The surest way to make 1961's Hos- 
pital Week a permanent success is for the hospital to seri- 
ously review and rework its community relations program to 
include: 

1. Active participation in community affairs. 

2. Representation on civic groups and organizations 

3. Hospital news letter directed to the community 

groups. 

4. Bringing community groups into active hospital par- 
ticipation through membership in hospital organiza- 
tions. 

Special events designed to help the community know 
and understand its hospital, such as Hospital Week. 


ww 


Because, after all, isn't it like human nature to be inter- 
ested most in those who are interested in you? 











calendar of events ... 





CONVENTIONS 

Alaska Hospital Association 

June 19-22 ..... 

American Hospital Association 
September 25-28. tom 
Association of Western Hospicals 
April 24-27 ............ 


California Hospital indienne 
October 23-27 


Catholic Hospital Association 


Fairbanks 
Atlantic City 
San Francisco 


San Diego 


June 12-15............ Litmus cues sciaussewsnccceas sh MONONt 
Colorado Hospital Association 

October 22-25 Boulder 
New Mexico Hospital Association 

May 17-19 Albuquerque 
Oregon Association of Hospitals 

October 22-24 Eugene 
Washington State Hospital Association 
October 26-27............ ieanantsinbebn oe ..Yakima 


INSTITUTES AND WORKSHOPS 


The Dietitian—Her Orbit of Influence will be pre- 
sented March 15-17 by the Continuing Education in Medi- 
cine and the Health Sciences, University of California Medi- 
cal Center, San Francisco and University Extension, north- 
ern.area, in cooperation with the California Dietetic Asso- 
ciation. The purpose of the workshop to be held in Pacific 
Grove, California, is to define more clearly the role of the 
dietitian in her relationship with those whom she meets 
in her job. Discussions will be directed toward: Heightening 
the dietitian’s awareness of the importance of communica- 
tions, increasing her understanding of human behavior, and 
effective ways of meeting current challenges to the accepted 
sphere of the dietitian. Registration fee of $35 includes two 
nights’ lodging and meals. 

Institute on Obstetrical Nursing Administration will be 
held at the Statler Hilton Hotel in Los Angeles March 
20-23. Designed to provide the nursing supervisor of the 
obstetrical department with management tools that will 
assist her in carrying ‘out required administrative functions, 
the institute will be conducted by the American Hospital 
Association and sponsored by the Association of Western 
Hospitals, California Hospital Association, California 
League for Nursing and Hospital Council of Southern Cali- 
fornia. Some of the topics to be discussed are “Principles of 
Supervision,” “Counseling Techniques,” and “Medical-Legal 
Responsibility in Obstetrical Nursing.” Early enrollment is 
urged. Those attending must be obstetrical supervisors ac- 
tively engaged in the over-all administration of the ob- 
stetrical nursing department on the staff of an institutional 
member, or personal members of AHA, AWH or the 
California Hospital Association. Fee $40. 

Workshop on Management Development and in Su- 
pervisory Training under the sponsorship of the Oregon 
Association of Hospitals, will be held at the Sheraton-Port- 
land Hotel in Portland March 21-22. Conducted by the 
Association of Western Hospitals, this workshop is one of 
many programs to be held on a “local” level for those who 
are unable to leave their immediate area. Attendance is open 
to administrators, assistant administrators, administrative 
assistants, business managers, and all other hospital depart- 
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ment heads. Certificates will be awarded all those att nd. 
ing the workshop. Fee $10.00. 

Western Safety Congress and Exhibits will be eld 
March 28-30 at the Ambassador Hotel in Los Ang ‘les, 
John J. Over, supervising safety engineer of Argonaut In jur. 
ance will moderate a panel on hospital safety. Schedule:! to 
speak on the panel are George Elvin, California Hospit: |— 
“Organizing a Practical Hospital Safety Program;” J. Vc- 
Nelley, administrator, Glendale Memorial Hospital—" the 
Administrator's Role in Hospital Safety;” Edith Ev.ns. 
director of nursing, Valley Presbyterian Hospital—'S ips 
and Falls-Strains and Sprains;” Lester Myer, claims mana.er, 
Argonaut Insurance Company—“The Importance of lici- 
dent Investigation.” 

National Geriatrics Society 8th Annual Convention will 
be held May 1-4 at the St. Francis Hotel in San Francisco 
The agenda will cover frank and open discussions of the 
present and future in Geriatrics, hospital and nursing home 
leaders will offer general and technical sessions, and new 
advances in administration and patient treatment will be 
presented. Contact Yale Freed, convention committee chair- 
man, for full details: National Geriatrics Society, 5 Park 
Towne South, Philadelphia 30, Pa. 


Continuation Course in Basic Hospital Administration 
will be conducted by Columbia University. Travel and study 
fellowships are available to assist administrators of hospitals 
of 100 beds or less. Course is open only to administrators 
or chief executives of hospitals, no academic requirements 
are made for admission. The course is in three sections— 
a two-week program on campus in New York City in June, 
1961 followed by a year of correspondence-type study 
administrator's home and concluded with a second two 
weeks in New York in 1962. Tuition fee $200. Write to 
Program of Continuation Education—Hospital Adminis- 
tration, Columbia University School of Public Health and 
Administrative Medicine, 600 West 168th St., New York 32. 
Regional Members Conferences of the American College 
of Hospital Administrators will be held June 12-14 at the 
School of Public Health in Berkeley, California. 


Preceptors Conferences of the American College of Hos- 
pital Administrators is to be held at the School of Public 
Health June 15-16 in Berkeley, California. 

Basic Institutes of the American College of Hospital Ad- 
ministrators will be held at the University of Colorado in 
Boulder, June 19-23. 

Hospital Administrators Development Program spon- 
sored by the Sloan Institute of Hospital Administration at 
Cornell in Ithaca, New York, will hold their fourth such 
program from June 25 to July 21. About 25 administrators 
will be selected from the applications received. The pro- 
gram is an intensive course of lectures, readings, and dis 
cussions and is divided into three seminars dealing with 
medical care programs, the administrative process, and 
trends in hospital administration. Each seminar is under 
the leadership of a resident faculty member who regularly 
does teaching and research in the subject area. In addition, 
a visiting authority joins the seminar each day. Total cost 
to participants selected is $100. This covers tuition, sup- 
plies, room, and most of the meals. Administrators inter- 
ested may obtain the brochure and application form by 
writing to the Hospital Administrators Development Pro- 
gram, Sloan Institute of Hospital Administration, Rand 
Hall, Cornell University, Ithaca, New York. 

Personnel Management (Basic) conducted by the Catho- 
lic Hospital Association will be held in Portland, Oregon. 
June 19-21. 

Credits and Collections Institute conducted by the Amer- 
ican Hospital Association will be held August 29-30 at 
the Benson Hotel in Portland, Oregon. 
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‘thank goodness 
they can’t trade 





Playful youngsters will tussle and trade toys. But you covering that’s gentle to the skin. Even the special interests 

Yn, never need to worry about their trading an Ident-A-Band. of children are considered. That’s why Hollister prints 
ost This sturdy band by Hollister won't stretch off and on colored animal pictures on their identification cards. 
= again like an expansion wrist watch band. Even an adult But most important, Ident-A-Band rules out doubt be- 
a can't stretch Ident-A-Band off “just for a while” intending cause it’s sure three ways. The band is stretchproof, it’s 
i to replace it later. Built with an inner core of tough Mylar permanently sealed in an instant, and the identification 
nd and a permanent seal, Ident-A-Band stays on the patient's can't be slipped out or washed away. Only Ident-A-Band 

own wrist . . . where it belongs! offers all these safeguards . . . and comfort, too. Write for 
0- In fact, Ident-A-Band is so easy to wear that patients literature and samples. 
mn. won't even want to remove it. Every detail considers the 


patient's comfort: slim size that never chafes or binds . . . z Vs -F- 
2 flat, s O STGRE AE 
at, smooth seals that will not scratch . . . skin-soft vinyl LLNVE— 
) INCORPORATED ; 


833 North Orleans Street, Chicago 10, Illinois 


In Canada, Hollister Limited, 160 Bay Street, Toronto 1 

















HOLLISTER, MARY 


#2317 Dr. Bowman . 






= INTAKE & OUTPUT 


wornTeo 


28x van. 












on Bed Signs 


the LINE-O-VISION bed sign 
by HOLLISTER 


/ at 
i \ \ } Here's a new kind of bed sign you can read with eye-level comfort in am 
[XK PP el location . . . high or low. Line-O-Vision’s new slanted slots make the 
(7— aa cn sl ay f \ difference. Mount the sign low on a footboard. Or turn it upside down and 
\\ ae attach it high on a wall or door. Just a glance in standing position is all 
S I} 1 \ hs it takes to read the sign quickly, easily. Line-O-Vision makes any level eye 
| |i level. It’s ideally suited for today’s modern hospitals. 












This distinctive new sign attracts staff attention to important orders for = 
patient care, helps prevent errors. Clear panels protect reminder cards from 
dust, breeze and tampering. Handsome nylon plastic sign adds professional 
beauty to any hospital decor. For sizes, prices and complete information, 
_ write for free Line-O-Vision Bed Sign folder. 

















833 North Orleans Street, Chicago 10, Illinois — 
In Canada, Hoilister Limited, 160 Bay Street, Toronto 1 / ws 
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lelp reduce the incidence of 


PYROGENIC INFECTION 





yy super cleaning with the... 


Mere = LECTRONICS 


Cavitator 
RAAR KX TZ 








This giant-capacity, low frequency ultrasonic cleaner actually im- 


Work load rated: cleans 25 lbs. of miscellaneous 
instruments ina five minute cycle. 

Cleaning tank size: 14” long. 9” wide, 9°," deep. 
Over-all dimensions: 25" long. 10," wide, 144%" high. 
5 gallon capacity: 

Shipping weight: 50 pounds. 


proves the appearance of new and old instruments, makes glass- 
ware sparkling clean . . . pays for itself in a few months as a 
labor-saver. 

Simple single knob operation . . . new fool-proof circuitry (fixed 
tuned and automatic output) allows efficient operation by untrained 
personnel, Heavy gauge, single-unit stainless steel construction. 


REALISTICALLY PRICED ................... EC 


Including one stainless steel cleaning basket. 
(Price subject to change without notice) 
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HOSPITAL SUPPILY CO. 





ee WHOLESALE bistripuTorS VISIT OUR BOOTHS +26-27 
1321 WEST ELEVENTH STREET » LOS ANGELES 15 © CALIFORNIA *« RICHMOND 9-3468 A.W.H. CONVENTION 











*Ast Choice . . . IN HUNDREDS OF HOSPITALS 


*PATIENTS . . . like its non-irritating mildness! 
*NURSES .. . like its sanitary cleanliness! 
“DOCTORS .. . appreciate its efficacy! 

* ADMINISTRATORS. .. like its economy! 


~ 
Smportan f » tu res 


PURE CASTILE SOAP + PREVENTS 
SPREAD OF INFECTIONS + EASY-TEAR TAB ON 
DOUBLE-WALL CLEAR PLASTIC BAG + NO DRIP, 
SITS UPRIGHT - MEASURED ADULT DOSAGE - 

CLEAN - CONVENIENT - PERSONAL 


Available through surgical supply dealers 


FREE SAMPLES: 
You'll be delighted with M-2. Why not write the 
manufacturer today for generous supply of 
standard size samples. Just address 
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* 

«aim ERLEN PRODUCTS COMPANY ‘ 
700 So. Flower St., Burbank, Calif. y 

Without obligation, please send M-2 samples to: ‘ 
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ADDRESS Y 
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You get MORE from Blue Cross for every dollar you spend. The 
hospital is paid for the services you need. You don't receive a 
check for a set cash allowance that may be inadequate. And Blue 
Cross pays off in convenience, too. There are no claims forms for 
you to fill out. Blue Cross works directly with the hospital, takes 
care of payment and details without red tape or delay, without 
bothering you. Blue Cross is the ONLY health plan that bears 


4747 SUNSET BOULEVARD, 
the Seal of Approval of the American Hospital Association. LOS ANGELES 27, CALIFORNIA 
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Community Leaders 
Study Hospital Costs 


“Economics of Hospital Care in the 
60's” was the subject of an all-day con- 
ference conducted for 60 community 
leaders by the University of Southern 
California on February 14. 

Patterned after a Tufts University 
conference held last year, the USC ses- 
sions were designed to familiarize 
business and industrial leaders with 
the changing pattern of providing and 
paying for hospital services, and to ex- 
plore the role business and industry 
should play in the future. 





Ray Brown (left) and J. E. Smits were 
speakers at recent ‘'Economics of 
Hospital Care in the '60s'' conference. 


Leading off for the panel on hos- 
pital-economics, Ray Brown, superin- 
tendent, University of Chicago Clinics, 
told the group that “average cost per 
patient day in general hospitals has 
increased 221 per cent since 1946 
while the cost of living index increased 
only 49 per cent.” However, during the 
same period hospital payroll costs in- 
creased 277 per cent, Brown pointed 
out, and funds spent on medical re- 
search — with a resulting increase in 
utilization—jumped from $80 million 
to $500 million annually. 


A.H.A. VIEWS 


Madison Brown, M.D., associate di- 
rector of the American Hospital Asso- 
ciation, brought to the conference 
AHA’s views on “Who Will Pay the 
Hospital Bill in the '60's?” It’s the 
“well person rather than the sick who 
will pay the hospital bill,’ Dr. Brown 
asserted, “as evidenced by the increase 
in number of persons budgeting for 
health care through prepayment from 
66 million in 1949 to nearly 128 mil- 
lion (72 per cent of the population) 
in 1959.” 

“Long Range Health Facility Plan- 
ning” was discussed in two parts. John 


MARCH, 1961 


Derry, Bureau of Hospitals, California 
State Department of Public Health, 
outlined the California Bureau's poli- 
cies in assisting voluntary agencies to 
develop community planning. James E. 
Ludlam, Legal Counsel, California Hos- 
pital Association, presented the new 
“Principles for Planning Hospital Serv- 
ices’ (HOSPITAL FORUM February 
61) adopted by the Hospital Council 
of Southern California. 


Luncheon speaker J. E. Smits, Presi- 
dent of the California Hospital Asso- 
ciation, spoke on the “Implications of 
the Governor's Committee on Medical 
Aid and Health.” Smits reported seri- 
ous deficiencies were indicated in the 
number of qualified doctors and nurses 
that would be available for California 
in 1975 as a result of the Committee's 
year-long study. 


“It seems,” he said, “almost impos- 
sible to fill the void in our predicted 
health needs in this state by 1975, and 
yet unless this void is filled by volun- 
tary effort, it wall be filled by inter- 
vening government. 

Smits told the group that he was 
“personally very disappointed” that 
only 60 of the 150 invited firms were 
represented at the conference. He 
closed his remarks by asking the con- 
ferees in their afternoon debates to 
seriously consider the question: “How 
can we stimulate business leaders to 
take an interest in the provision of 
health services in which—we have 
rightly or wrongly presumed — they 
have such high stakes?” 


DEBATES 


Success of the conference was as- 
sured by the vigorous debates in the 
afternoon sessions according to Bob 
LaBarthe, Blue Cross public relations 
director, and John Brewer, executive 
director of the Hospital Council of 
Southern California, who had coordi- 
nated the conference with the Univer- 
sity. “Though the attendance was 
smaller than desired,’ Brewer said, 
“those who attended left with a new 
awareness of hospital-community re- 
sponsibilities that could be a basis upon 
which Southern California will build a 
much stronger hospital-community re- 
l2-ionship.” 








Accounting System 


Now Available. 


The California Hospital Association 
has developed a system cf uniform 
accounting for hospitals which, it be- 
lieves, will be a more-than-adequate 
alternative to the state-controlled pro- 
grams now being advocated. 

The system devised by the Cali- 
fornia Hospital Association 1s set 
forth in its publication “Uniform 
Accounting Manual,” published in Oc- 
tober, 1960, which is based on pen- 
erally accepted accounting principles. 
The “Uniform Accounting Manual” 
incorporates “Guiding principles for 
Hospitals” and is available to all Cali- 
fornia hospitals. 

An important feature of the C.H.A. 
program is the comparable factual 
information available from the semi- 
annual reporting of the individual 
hospital's revenues and expenses to a 
central reporting agency. This agency 
will compile the information it re- 
ceives and send comparative reports 
back to the participating hospitals. 
Membership in the C.H.A. is not a 
requirement for participation in the 
accounting and reporting programs. 

To assist the hospitals of Southern 
California, a single set of reporting 
forms has been devised which will 
meet the reporting requirements of 
the Blue Cross Plan of Southern Cali- 
fornia as well as the C.H.A. 

Avery M. Mil- 
lard, Executive Di- 
rector of the Cali- 
fornia Hospital As- 
sociation, said that 
a recent survey, de- 
signed to determine 
the interest in the 
new accounting 
program, resulted 
in a response by 
hospitals represent- 
ing 75% of the 
total general hospital beds in Cali- 
fornia. Hospitals representing 65% of 
these beds have already installed the 
“Uniform Accounting Manual” system 
of accounts and 62% intend to par- 
ticipate in the reporting program. 


Avery M. Millard 


The program is designed to pro- 
vide adequate accounting and cost 
procedures and should utlimately re- 
sult in a decreased cost to patients 
for hospital care. 
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Shown at press conference to announce merger of Cedars and Mt. Sinai are 
officers of the new joint facility (from left): George M. Thompson, executive 
committee chairman; Norman Feintech and Hart Isaacs, executive vice presi- 
dents; Steve Broidy, president; Dr. Leo G. Rig!er, executive director, and |. H. 
Prinzmetal, who represented the Jewish Federation Council. 


Merger Creates Largest Non-profit 
Hospital in the Western States 


The merger of Cedars of Lebanon 
and Mt. Sinai Hospitals in Los Ange- 
les is now accomplished, after negotia- 
tions of more than a year, with the 
Jewish Federation-Council of Greater 
Los Angeles playing a key roll. 

Unification of the two hospitals— 
now known as Cedars of Lebanon-Mt. 
Sinai Hospitals—creates the West's 
largest private non-profit hospital fa- 
cility with a combined bed capacity of 
790, and represents, according to Steve 
Broidy, their newly elected president 
“one of the most significent consolida- 
tions ever achieved by hospitals in the 
United States.” 

While both hospitals will continue 


Laundry Managers 
Install President 


Harry Frogge of 
Inter - Community 
Hospital, Covina, 
was recently in- 
stalled as president 
of the Institutional 
Laundry Manager's 
Association of 
Southern Califor- 
nia. He has been a 
member of the as- 
sociation for 12 years and in charge of 
laundry and linen service at Inter- 
Community for the past five years. 
Other new officers of the association 
are Roy Mercer, Santa Fe Hospital, vice 





Harry Frogge 
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at their present sites for at least three 
years, future plans call for a unified 
medical center at a still undetermined 
site. To be known as the Los Angeles 
Jewish Medical Center, it will contain 
at least 1,000 beds and offer the most 
extensive program of free care for 
those in need in the West, plus greatly 
expanded research and medical educa- 
tion programs, in keeping with popu- 
lation growth and modern medical 
progress. A new medical school will 
be included. 

The building program should be 
well underway within five years, with 
construction costs budgeted at approxi- 
mately $50 million. 


president and Lewis George, Holly- 
wood Presbyterian, secretary-treasurer. 
Oren Sutter, the organization's ener- 
getic director of public relations, was 
presented with a wrist watch in ap- 
preciation of his fine efforts. 





Blue Cross Scoreboard 


From January 1, 1961 through 
January 31, 1961, Hospital Serv- 
ice of Southern California paid 
these amounts for care of its 
subscribers: 

Hospital Care $2,793,142.00 
Professional Care 1,295,000.00 
TOTAL $4,088,142.00* 


*Does not include Medicare or 
Inter-Plan Bank payments. 














readers. 
FORUM 


READERS’ FORUM — your column — wel- 
comes your comments, criticisms, and 
items of interest concerning FORUM 
articles, news, and editorial notes. 


COMMUNITY PLANNING 

“I suppose you know of our interest 
and delight in your editorial approacl 
to the broad questions of hospital plan- 
ning. I was particularly pleased to sec 
in the editorial notes of your February 
issue, a listing of all the articles related 
to hospital planning conveniently listed 
We, of course, have issues covering all 
of these articles, but I wonder if for 
purposes of occasional distribution and 
use in various other ways, we might 
have some reprints of the whole 
series?” 

PHILIP B. HALLEN 

Research Associate 

Hospital Planning Association 

of Allegheny County 

Pittsburgh, Pennsylvania 
Epitor: See “Planning” category ot 
the FORUM Index published in this 
issue for a complete list of community 
planning articles. A very limited num- 
ber of back issues are still available for 
completing reference sets. 
PUBLIC EDUCATION 

“Re your editorial, ‘Public Educa- 
tion, in the January issue, may I ex- 
press a word of caution before many 
hospitals go off the deep end feeling 
that the conference for community 
leaders wiil solve the problem of ‘tell- 
ing the hospital story?’ 

“If your conference participants will 
review the public opinion surveys con- 
ducted on behalf of hospital and health 
organizations by Elmo Roper, Opinion 
Research Corp., National Opinion Re- 
search Center, etc., they will learn that 
a major force of influence on public 
attitudes toward hospitals is the result 
of experience—or first hand knowledge 
gained from a patient, employee or 
other individual associated with a hos- 
pital. In other words, your participants 
should not overlook the fact that telling 
the hospital story to community leaders 
alone solves the problem. The customer 
(patient) must feel satisfied that he 
has obtained a good product (patient 
care) from the hospital. No amount 
of advertising, publicity and public re- 
lations gimmicks will offset the ever 
present need of an informed patient 
(and patient’s family ) and adequately 
informed personnel, medical staff mem- 
bers, auxilians and trustees.” 

C. J. FoLEy Hospital PR Aids 
Wayne, Illinois 
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westerners 
in the news 





ARIZONA 


Sam Tobias is 
now associate ad- 
ministrator at Good 
Samaritan Hospital, 
Phoenix, moving 
up to that post 
from the position 
of assistant admin- 
istrator which he 
held from 1957. 
Mr. Tobias origi- 
nally came to Good Samaritan in 1954 
as administrative assistant. Other pro- 
motions in the administrative division, 
according to Administrator Stephen M. 
Morris, advance former Administrative 
Assistants Richard E. Sanford and Ray- 
mond W. Leitner to assistant adminis- 
trators. 





Sam Tobias 





ah 


Raymond W. Leitner 


Richard E. Sanford 


CALIFORNIA 


S. Ames Pence is administrator at 
Tri-City Hospital, Oceanside, which is 
slated to open on June Ist with an 
87-bed capacity. Pence, who estab- 
lished an office at the new facility on 
February 16th to set up a_ budget, 
order equipment and becorne “gener- 
ally acquainted,” resigned as adminis- 
trator of Marin Hospital, San Rafael, 
to head the new Oceanside installa- 
tion. He holds a Master's in Hospital 
Administration from the University of 
California. 


Armin F. Funke has assumed the 
post of assistant administrator and 
procurement - officer at Huntington 
Memorial Hospital, Pasadena, replac- 
ing Samuel E. Redfearn who plans to 
open a sanitarium in Miami, Florida. 
Mr. Funke, with a Yale University 
Master's degree in Hospital Adminis- 
tration, was formerly administrative 
consultant at the City of Hope Na- 
tional Medical Center, and served his 
residency at California Hospital, Los 
Angeles. 


Miss Yvetta Nelson has assumed 
tie post of director of nursing serv- 


FAARCH, 1961 


ice at White Memorial Hospital, Los 
Angeles. Miss Nelson's wide experi- 
ence in the nursing field includes eight 
years with the Veteran's Administra- 
tion. She is a graduate of the College 
of Medical Evangelists, with an MS 
from the same institution. 


Vivian Warren, 
R.N. has assumed 
the post of oper- 
ating room super- 
visor at California 
Hospital, Los An- 
geles. Miss Warren, 
who is the author 
of “Making Surgi- 
cal Bundles in the 
Laundry,” which appeared in the Feb- 
ruary 1961 issue of HOSPITAL FORUM, 
was formerly with White Memorial 


Hospital. 


HAWAII 
Will J. Hender- 


son, president elect 
of the Hospital As- 
sociation of Hawaii, 
succeeded Dr. Sum- 
ner Price, recently 
retired, as admin- 
istratorat The 
Queen's Hospital, 
Honolulu. He was 
formerly administrator of Kaikaeolani 
Children’s Hospital and Rehabilitation 
Center of Hawaii, serving there from 
July 1959 until assuming his duties at 
Queen's on February Ist. Prior to that 
he was assistant administrator at UCLA 
Medical Center, Los Angeles. 


OREGON 


Harry Bonger, after three years as 





Vivian Warren 





Will J. Henderson 


administrator of Pioneer Memorial 
Hospital, Heppner, is now administra- 
tor at Pioneer Memorial Hospital, 


Prineville. Willard O'Harra has been 
appointed temporary hospital manager 
at Pioneer in Heppner. A laboratory 
technician there for the past five years, 
O/Harra will continue in that capacity 
as well. 

Henry Coe, administrator of Morn- 
ingside Hospital, Portland, was elected 
vice-president of the National Associ- 
ation of Private Psychiatric Hospitals 
at that organization’s recent annual 
meeting at Scottsdale, Arizona. 


WYOMING 


Miss Anna TeKampe is the new 
director of nursing service at Memorial 
Hospital, Casper. Another recent addi- 
tion to the staff is Mrs. Jane Talbert 
in the post of chief dietitian. Miss 
TeKampe was formerly associate-direc- 
tor of nursing at Colorado General 
Hospital, Denver, while Mrs. Talbert 
comes to Memorial from Colorado 
State University, Fr. Collins. 


San Diego Council 
Elects Officers 


The new slate of 
officers of the Hos- 
pital Council of San 
Diego County in- 
cludes President A. 
F. Crumley, M.D.; 
Vice President L. 
M. Peelyon, Gross- 
mont Hospital, La 
Mesa; Secretary L. 
J. Masten, Scripps 
Clinic and Research Foundation, and 
Treasurer Helen Snortland, Chula Vista 
Community Hospital. 

President Crumley reports that his 
group has agreed to the Principles for 
Planning Hospital Services developed 
by the Hospital Council of Southern 
California. He further states that mem- 
bers are giving added emphasis to 
Guiding Principles as a result of recent 
revelations that certain hospitals have 
not had available the charge books as 
provided for under Guiding Principles. 





A. F. Crumley 





Have you made your reservations 
for the 1961 AWH Convention? 
San Francisco . April 24-27 











Robert L. Groff is now superin- 
tendent of War Memorial Hospital and 
Rest Home, Powell. A member of the 
American Academy of Medical Ad- 
ministrators and a Marine Corps vet- 
eran, Groff held a similar post at Com- 
munity Memorial Hosp‘tal, Crawford, 
Nebraska, for several years. 


WASHINGTON 

William E. 
Murray, president, 
Washington Statc 
Hospital Associa- 
tion resigned as 
administrator of 
Olympic Memorial 
Hospital, Port An- 
geles after five and 
a half years, to take 
the newly created 
position of executive director of the 
Board of Research and Development at 
Providence Hospital, Seattle. Succeed- 
ing Murray at Olympic Memorial is 
Henry S. Rogers, formerly administra- 
tor of Memorial Hospital, Sedro Wool- 
ley. 

Mrs. Hazel Dahl, R.N. is the new 
superintendent of Mt. Linton Hospital, 
Metaline, coming there from Crooks- 
ton, Minnesota. She replaces Mrs. 
Doris Underwood who resigned. 





William E. Murray 
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Mt. Siani's handsome new six-story Halper Research and Clinic building. Clinic 
section provides comprehensive outpatient services. 


Summary of Latest Western 
Hospital Construction 


CALIFORNIA 
Mt. Sinai 


The new Halper Clinic at Mt. Sinai 
provides comprehensive outpatient 
services to the people of Los Angeles. 
Housed in its own building adjacent 
to Mt. Sinai Hospital, the clinic oc- 
cupies the basement and first two floors 
of the new six-story building. The 
basement provides for a laboratory, X- 
ray, physical medicine and conference 
facilities. On the first floor are the phar- 
macy, large medical clinic, admitting 
and administrative offices, with sepa- 
rate sections around Surgical Supply 
on the third floor for general surgiccd 
and surgical specialties, ear and eye, 
pediatricts and allergy, cardiology and 
chest, and dental. The entire third floor 
is taken up with psychiatric research, 
administration and teaching quarters. 


The upper three floors, now being 
completed, will house Mt. Sinai’s ex- 
tensive research projects. 


A gift from the Louis M. and Birdie 
Halper Foundation provided initial 
funds to start construction. 





Kaiser-Panorama City 


Revised plans in keeping with the 
tremendous growth of the San Fer- 
nando Valley call for a 10-story Kaiser 
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Foundation Hospital in Panorama City 
instead of the seven stories previously 
announced. 


To cost in excess of $6 million, the 
unusual binocular-shaped structure will 
consist of parallel cylindrical twin 
towers rising from a common rectang- 
ular base and sharing a single bank of 
elevators. Its 270 beds will bring the 
total bed capacity of all Kaiser Foun- 
dation hospitals in Southern California 
to 850. 


Each of the seven circular patient 
floors in the new hospital will contain 
a nursing service common to all rooms. 
Outer perimeter balcony corridors for 
visitors will minimize traffic conges- 
tion. 


The three lower floors will house the 
general lobby, administrative offices, 
pharmacy, X-ray department, emer- 
gency, laboratory, physical therapy, out- 
patient waiting rooms, doctors’ offices 
and consultation and treatment rooms. 





Buena Park Memorial 


Buena Park Memorial Hospital, with 
67 beds and 24-hour emergency serv- 
ice, opens this month at Buena Park. 
Costing over $1 million, the 24,000 
square foot building occupies almost 
three acres of a 10-acre site that will 





allow for expansion as communit 
growth dictates. A multi-story buildin; 
is ultimately planned. 

Part of the site is to be utilized fo 
a convalescent hospital to serve pa 
tients not needing full hospital care 
Construction of the convalescent facil 
ity is slated to get underway within the 
near future. 

Strictly modern in every detail, the 
new hospital has oxygen, air condition 
ing, TV jacks, color telephones and 
heat in all rooms. Included are an X 
ray room, emergency rooms, laboratory 
nursery, two Operating rooms, a de 
livery room, isolation suite and kitchen 
and dining areas. Wards to serve up 
to five patients are provided as well as 
private rooms. Gilbert C. Nee is ad 
ministrator of the new hospital. 


Valley Community of Sante Maria 


Due to open this month, the new 
Valley Community Hospital of Santa 
Maria, California has a 29-bed capac- 
ity. Facilities include X-ray depart- 
ment, two major surgeries, one minor 
surgery, two emergency outpatient 
rooms, one delivery and one labor 
room and an eight-baby nursery 
The new hospital has oxygen piped 
throughout the building, is air-condi- 
tioned and provided with patient TV 
and AM-FM radio. Administrator is 
F. G. Quesada. 





IDAHO 
St. Luke’s Hospital 


The first phase of a long-range ex- 
pansion program for St. Luke’s Hos- 
pital in Boise, Idaho, has been com- 
pleted with the opening of a new 
diagnostic and treatment center which 
makes available to Boise Valley resi- 
dents the most recent advances and 
techniques in radiology and pathology. 

Built at a cost of $641,000, the new 
two-story wing covers 15,600 square 
feet and consists of a radiology floor 
and a pathology department. 

The radiology quarters contain three 
diagnostic units, one of which is fitted 
with extra attachments for complex di- 
agnostic examinations permitting rou- 
tine work to proceed at the other two 
units at the same time the larger unit 
is in use. Therapy facilities include a 
new cobalt unit, first of its particular 
design in the United States. 

The pathology department, occupy- 
ing the second floor, contains new 
equipment, increased laboratory space 
and a suite of rooms adjoining the 
pathology waiting area to provide ac- 
commodations for ambulatory patients 

The second phase of St. Luke's ex- 
pansion program is due to get under- 
way within the near future. 
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NEW— Bardex catheters 
for instant, aseptic use 
in easy-opening 
STERIL-PEEL packages. 

















DEPENDABILITY IS WHAT COUNTS IN CATHETERS 


Dependability in performance, always assured when you use BARDEX 
Foley catheters with reinforced ribs for even distention of the balloon; 
uniformly thick walls; and large eyes for maximum drainage. Depend- 
ability of supply, when you order BARDEX catheters and all your 
medical supplies and equipment from any of Western Surgical’s 10 
conveniently located sales and service centers. 


E> WESTERN SURGICAL 


DIVISION OF HOUSTON FEARLESS CORPORATION bi: 


OFFICES: Bakersfield, FA 3-7761; Fresno, AM 8-8668; Las Vegas, DU 4-4903; Long Beach, HE 5-6331; Los Angeles, HU 3-4361; 
Phoenix, AL 2-2394; Sacramento, GL 7-5761; San Bernardino, TU 9-0307; San Diego, BE 9-0127; San Francisco, PO 1-2566 


MARCH, 1961 


15 











asesoTT 


16 


103196 


ULTRAMODERN 
TOO, CHOOSES PENTOTHAL 


+ 





Yesterday, here stood only waisthigh grasses of a 
trackless savanna. Today, skyscraper pinnacles 
thrust upward in one of the world’s most advanced 


concepts of city planning. 





Near Brasilia’s heart is placed one of its proudest 
elements, a magnificent hospital center. Here, as you 
would expect, Pentothal is an anesthetic of choice. The reasons are the 


same that have made it a favorite in 75 other lands: 


Ease and rapidity of induction. 

Absence of delirium (Stage II of anesthesia). 

Rapid emergence from unconsciousness. 

Relative freedom from postoperative nausea, vomiting. 
Relative absence from respiratory irritability. 

Ability to rapidly increase narcosis. 


Freedom from fire and explosion hazard. 


These same reasons can make Pentothal equally useful to you and your 
own hospital. Your Abbott representative will be glad to supply full 


details on this product. 


sodium 


(Thiopental Sodium, Abbott) 


Over 3200 world reports attest to the efficacy of PENTOTHAL 





BRASILIA (opposite page), by South 
America’s Juan Carlos Colevatti, is avail- 
able in wide margins for framing. Write 
Professional Services, Abbott Laborato- 
ries, North Chicago, Illinois. 
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ABBOTT SETS 

ARE BUILT 

TO TAKE IT 

Abbott Blood Administration Sets are built to stand up under 
punishment. Heavy-duty construction is used everywhere. 


Tough, heavy-gauge polyvinyl is specified for the tubing and 
chamber housing. The fused joints test even stronger than 





the material itself. The piercing cannula is molded of 
high-impact acrylic. The metal filter is permanently imbedded 
into the chamber at white heat. All parts are inspected, 
re-inspected, and inspected again. 


Abbott sets are built to keep running when the going gets ‘ 
tough, too. While almost any set can transfuse fresh blood, the a 
real test comes in handling stored blood, with its possible a 
fibrin content. Here’s where Abbott's exclusive filter design 
pays off. The mesh—over four square inches—is made of 
Monel metal, whose hard, uniform strands afford no fewer than 
2800 openings of precise diameter. The smooth metal surface 

is siliconed for non-wettability. This high performance mesh— 

"plus the prestraining cannula—assures the most 

dependable filtration possible. 


If debris begins to accumulate, the flexible chamber 
can be squeezed to clear it without dismantling the set, 
disturbing the patient. 


Now, for your added convenience, Abbott offers CM 
extra-length Blood Administration Sets. 78 full inches give 


you ample reach at bedside or surgery. 


Remember, too, the helpful variety of styles available 
from Abbott: primary, secondary, Y-type, 

controlled volume, and inline blood pump 
administration sets. Your Abbott man will ABBOTT 
gladly demonstrate. See him soon. 























MERCH, 


1961 


NATIONAL HOSPITAL 
WEEK 
MAY 7-13 


YOUR HOSPITAL Ags Hie bag 


Qo a 


Public Relations 


in the 


HOSPITAL-COMMUNITY PARTNERSHIP 


By JIM BISHOP 


President, Jim Bishop & Associates, Inc. 
Public Relations Consultants, Los Angeles 


Hi ospital public relations, in this 
complex world of today, must be 
planned, assembled, wired-together, and 
launched with the same delicacy, ac- 
curacy, timing, and exact determination 
of objectives which scientists use in 
placing a space ship in orbit. 

If this is not done, several things 
will happen—all of them a waste of 
time, energy, and manpower. First, the 
hospital public relations program will 
fizzle out on its pad and never leave 
the ground. Second, it’s almost certain 
to stray from its charted course and 
never reach its objective. 

Third, and most dangerous of all, it 
may circle around and blow up some 





Jim Bishop, who heads his own firm, 
Jim Bishop and Associates, numbers 
many California hospitals, as well as 
the American Hospital Association, As- 
sociation of Western Hospitals and 
California Pharmaceutical Association 
among the clients he has served. Thus, 
it is truly the voice of experience 
speaking when he says, “All hospitals, 
nonprofit and proprietary alike, must 
engage in a united effort of public re- 
lations on a broad scale. There is no 
room in the modern hospital field for 
the ‘maverick’ who tries to be a hero 
in his own community at the expense 
of other hospitals in his area... . hos- 
pital people must act for themselves 
and think for themselves at a local 
level, but always within the broad ac- 
cepted policies of what is good for all 
hospitals.” 


hitherto friendly areas of public, pro- 
fessional, or governmental good will 
and leave a permanent scar which fu- 
ture public relations may never be able 
to completely erase. 

The basic cornerstone of any public 
relations program in the hospital field 
today is unity. Sound public relations 
at a local level demands individual 
thinking and initiative to meet the 
local problems. 

But it also means that every /ocal 
public relations problem must be met 
in a way that does not hurt the overall 
public relations problem which hospi- 
tals face all over the nation. There must 
be no weak links in the chain of na- 
tional and regional hospital public re- 
lations. No one local hospital can leave 
a chink in the armor through which the 
first rust can enter and eventually erode 
the entire hospital field. 

All hospitals, nonprofit and proprie- 
tary alike, must engage in a wnited 
effort of public relations on a broad 
scale. There is no room in the modern 
hospital field for the “maverick’ who 
tries to be a hero in his own commu- 
nity at the expense of other hospitals 
in his area. 

The place to argue differences of 
Opinion and approach (and there al- 
ways will be these, and must be these 
under our system of free competitive 
enterprise) is with the designated 
voices of hospital public relations: hos- 
pital councils, hospital associations, and 

Continued on page 33 


21 








LINENS 


22 


Wi fe ce 


“Glegofsirai«” 





reinforced weave provides for easy washing 


“COLONIAL” MATTRESS PAD—style 1302 







width .. . gives longer service with continued 
comfort. Easy laundering and quick drying 


He’s broad behind... but narrow 


in the mind. Can’t see beyond 





his nose. Knows zero about beds 


and bedspreads. 


does an = 





Not so... 

with a Bates buyer. 
think? He knows that in hotels, motels, 
and institutions, the best-dressed 
beds wear Bates . . . bedspreads, 
and mattress covers that can take 
a life of hard service . . . endless 


washings . . . and always come 


through looking terrific as new! 





BATES RIPPLETTE 


Permanently crinkled cotton with 


to assure complete protection from 

all “staph” infections. 

Sizes 63x108", 72x90", 72x99”, 
72x108", 81x108", 90x108", all white. 





Non-lumping bed pad — preshrunk in 





assure complete protection from 

all “staph” infections. 

Sizes 17x18", 26x34", 38x72”, 

38x76", 52x76”. 

Note: Also available with anchor bands. 
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ALLEN BROTHERS 


wholesalers e distributors e since 1918 
1509 SOUTH FIGUEROA STREET 
LOS ANGELES 16, CALIFORNIA 
TELEPHONE Richmond 8-7181 


BEDDING + FURNITURE +© FLOOR COVERING 
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MEDICAL - LEGAL 
FORUM 


O n the question of intravenous in- 
fusion, the right of the registered nurse 
and I must, I think, confine my total 
concept to the right of the registered 
nurse to begin intravenous medication, 
or infusions) will be stated here. I 
realize by the very fact that the subject 
is on this program, that the image of 
the registered nurse in handling this 
procedure continues perhaps not to be 
too clear. 

Recently I was on a trip, and a very 
interesting woman sat next to me. She 
was concerned about the problems be- 
ing created by the fact that young 
women were getting married, their 
husbands were then going overseas, 
their children were being born, and 
the children were several years old be- 
fore the fathers saw the children for 
the first time. She told me this story. 
Her daughter had married a sailor; he 
was out of the country when the child 
was born. He was returning for the 
first time, and the child was three years 
old. The mother had been very con- 
cerned about this and had seen to it 
that the father had had a very hand- 
some bust photograph taken and en- 
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The next subject in this medical- 
legal series is one that probably creates 
more current problems and sheds less 
light than any of the problems we will 
discuss. This is the subject of “Intra- 
venous Infusion,”—who, how, when, 
and what is the result. and what do you 
use to get a sharp needle? 

We are particularly blessed with the 
fact that one of the persons who ts on 
the firing line on this subject is Mrs. 
Grace Barbee, Legal Counsel for the 
California State Nurses’ Association, 
who for a number of years has been 
working with this problem. | must say 
from the viewpoint of the hospitals 
that she has been extremely coopera- 
tive in attempting to reach a solution 
to a complicated legal and medical 
problem from the viewpoint of what 
is the best for the patient. 

I think that it is highly important 
for all of us who practice law in this 
field to regard as our first mission the 
accomplishment of what is best for the 
patient, and certainly Mrs. Barbee in 
her position has been most helpful in 
that regard. I consider it a matter of 
personal pleasure that she is partict- 
pating in the discussion of this very 
tinportant topic. 

—JAMES E. LUDLAM 
Legal Counsel, Calif. Hospital Assn. 
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INTRAVENOUS 
INFUSION 


By MRS. GRACE C. BARBEE 


Legal Counsel, California State Nurses’ Association 


larged, and so every morning she 
would take the child to this handsome 
bust picture of the father in his uni- 
form and say, “Good morning, Daddy,” 
and when he went to bed at night it 
was, “Good night, Daddy.” The day 
came when Daddy was returning, and 
they went down to meet him in San 
Diego. As Daddy came close to the 
child, he reached out his arms, grabbed 
the child and tried to hug him, with 
which the little fellow started to cry 
very bitterly. The mother was quite 
concerned because she thought that she 
had guarded against this very thing. 
She said, “But this is Daddy, darling; 
this is Daddy.” He said, “Oh no, Mom- 
my, my daddy doesn’t have arms!” 

So you see the image he had from 
a photograph. 

On this question of nurses giving 
IVs there is again an image that per- 
haps we don’t all see the same way. 

I wonder how many of you have in 
your possession, or have accessible to 
you, a copy of the Joint Statement ar- 
rived at by the California Hospital As- 
sociation, the California Medical Asso- 
ciation, and the California State Nurses’ 
Association, on the question of the 
right of nurses to give intravenous 
medication? That joint statement was 
arrived at in 1957. 

What was the problem the Joint 
Statement tried to resolve? The ques- 
tion was whether or not a violation of 
the Medical Practice Act was involved, 
if a nurse gave IVs. Such a violation, 
of course, is a criminal offense. 

Nurses were saying to me, “Look, we 
give injections, hypodermics all the 
time; we are doing this and nobody is 
concerned about it. Why is there a 
question about nurses starting intra- 
venous infusion?” I had said it is prob- 
ably because there had not been an 
agreement upon the agreement that 
nurses could give IVs. Even Dr. Mc- 


Keckern, in one of the very latest 
things he wrote on the right of the 
nurse to give intravenous infusions, 
said, “No, she may not do it, this is 
a medical procedure. and if the nurse 
does this, she will be violating the 
Medical Practice Act.” Others were 
saying to the nurse, “You had better 
do it, otherwise you will lose your job.” 
Nurses were, therefore, in a turmoil. 

I remember one day I was driving 
along in a whole line of traffic in 
Berkeley, and all of a sudden I heard 
a siren and I was stopped. Now I had 
passed nobody! A whole line of cars 
were all going a bit beyond the 25, and 
I was stopped. I said to the officer, 
“How did you happen to stop me?” 
He said, “Just a law of averages. The 
patrol car back there said that this 
whole line was going too fast, and they 
picked up your car license number.” 

My point is that a lot of you may 
have been giving IVs, and if you are 
in the line that doesn’t get caught, fine. 
But if you are the one who is picked 
out, it is too bad because it could be 
a violation of the Medical Practice Act 
which is a criminal offense. 

Nurses were rather nervous about 
violations of the Medical Practice Act. 
I think it was six or seven years ago, 
a nurse was indicted for violating the 
Medical Practice Act. She was an in- 
dustrial nurse, and the question sim- 
mered down to—believe it or not— 
(though, we had no ruling on it) the 
fact that she was giving aspirin and 
heat lamp treatments without any- 
body's direction. She was actually in- 
dicted. 

Realizing that we had a problem, 
how were we to handle it? There were 
various ways: In one state groups con- 
cerned went to the Legislature and had 
the Nursing Practice Act amended by 
specific reference to the procedure; in 
another state they went to the Attorney 
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General and were able to convinc: 
him—as we were not able to in Cal)- 
fornia—to give a ruling on the ques- 
tion that nurses could in those states 
give intravenous infusions. 

In California we thought the be: 
thing to do was to see if those in- 
volved, the Hospital Association, th: 
Medical Association, and the Californi 
Nurses’ Association, could get togethe 
on a joint statement and determine the 
conditions, the criteria, under which. i 
would be considered by all concerned 
that intravenous infusions could b 
given by registered nurses. | remembc 
reading that when Massachusetts Gen 
eral Hospital first started its school of 
nursing, one of the top surgeons ther: 
strenuously objected to the fact that 
they were considering teaching nurses 
how to take temperatures with clinical 
thermometers. He insisted that that 
was not a nursing procedure! It was a 
medical one. So time goes on and we 
are now looking at intravenous in- 
fusions. 

The final Joint Statement didn’t re- 
sult from just five minutes’ worth of 
effort. We gave considerable attention 
to it. At first we arrived at the point 
where we could have worked out a 
statement, but we bogged down on the 
premise that the nurse had to start in- 
fusions under the supervision of a 
physician. 


“SUPERVISION BY PHONE” 


Someone said something about, “su- 
pervision by phone.” I would love to 
be the attorney who would contest the 
fact, and I think the courts would agree 
that having a doctor merely within 
reach of the telephone is not legal 
medical supervision. The problem was 
that nurses were being asked to do 
this procedure, and physicians were 
not there to supervise them. We had 
to consider what we could do about the 
word “supervision.” 

Finally, after some very interesting 
discussions, we arrived, in 1957, at the 
Joint Statement. Insofar as the nursing 
profession can supply copies of pe 
Joint Statement, they will be happy « 
do so. I am certain you can also get 
them through the California Hospital 
Association in San Francisco. 

The point is that we have agreed 
a registered nurse may start intra- 
venous infusion if the criteria in the 
Joint Statement are met. Of course, 
this is a “gentleman’s agreement,” but 
we think we have met all of the cri- 
teria which would make the courts say, 
“Yes, under the stated conditions, this 
is now deemed to be a nursing pro- 
cedure.” 

In the Joint Statement we arrived 
at the definition of intravenous admin- 
istration of fluids, and decided it was 

Concluded on page 42 
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HOSPITAL-COMMUNITY RELATIONS 
A Role for the Trustees 


By JOHN W. HAYMAN 
Administrator, Caldwell Memorial Hospital 
Caldwell, Idaho 


Several years ago while attending 
a hospital meeting, this question was 
asked. “What do members of your 
Board of Trustees do?” A brief outline, 
as to the responsibilities of our trustees 
was given, and the moderator of the 
program asked another question. “Do 
you feel that you are using your trus- 
tees to the best advantage?” 

In analysing the question more 
thoroughly, it was easy to see that the 
trustees were merely attending a 
monthly board meeting, at which time 
they discussed the financial statement 
and other matters of interest in the 
operation of the hospital. After a two 
hour meeting they adjourned, not to 
turn their thoughts to the hospital for 
another month 

The thought that we were not utiliz- 
ing the trustee to the fullest advantage, 
stayed in our minds for many months 
to come. Our Board is certainly no 
different from most boards of trustees; 
primarily made up of bankers, attor- 
neys, progressive businessmen and 
farmers. Probably no other one busi- 
ness in our city had as much top 
executive ability as our Board of 
Trustees. Now the question was, how 
could we utilize these members to the 
best advantage? 





"What do members of your Board 
of Trustees do?”—in 1956 this ques- 
tion proved to be the beginning of an 
invigorating and rewarding commun- 
ity relations program begun by Cald- 
well Memorial Hospital, a hospital of 
75 beds. In his article, the author 
shares the development of the program 
and sets forth his strongly held views 
that “Good community relations must 
not only be developed, but must also 
be continued and kept alive.” 










At this time we were also undertak- 
ing a project to enlarge our hospital 
public relations program; and_ this 
question was asked of our Board: “If 
a new program was developed, would 
the members of the Board of Trustees 
be willing to give more of their time 
and talents to put this program into 
action?” We were quite surprised to 
see that they were more than willing 
to accept this responsibility and serve 
in a public relations program that 
would not only take some of their 
valuable time in preparation, but also 
would require them to meet the public 
on various occasions and prepare arti- 
cles for publication. 

Good community relations must not 
only be developed, but must also be 
continued and kept alive. We find in 
our community that many community 
organizations now look forward to the 
visit of our hospital representatives to 
their meetings. Each year we have 
been required to enlarge our program 
to bring the hospital story to more 
segments of the community. And we 
have definitely found that this hospital 
story is best accepted when expressed 
by the people who are looked upon as 
leaders in the community—the hospi- 
tal Board of Trustees. 


In examining our community rela- 
tions program as to what would be 
needed in the future, we found the 
help of more individuals would be 
required to accomplish our full pro- 
gram. At this point, the Board of 
Trustees had to decide in just what 
areas the hospital auxiliary would be 
able to function best, and what area 
would be best served by a community 
public relations committee. After dis- 


Continued on page 43 
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By JUSTIN W. GREENE 


Administrator, Northwest Hospital 
Seattle, Washington 
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HOSPITAL-COMMUNITY RELATIONS 


through the Medical Staff 


’ 

G oo hospital-community relations 
can be accomplished from the start— 
it has been done by Northwest Hospi- 
tal through planning, cooperation of 
the medical staff and determination by 
both administration and the medical 
staff to have such community rela- 
tions. 

Northwest Hospital, a new 110-bed 
hospital in Seattle, has maintained 
continually fine community relations 
since its opening five months ago. It 
has accomplished this through unusual 
cooperation on the part of the medical 
staff, through a well-planned public 
relations program directed at the com- 
munity and through a determination 
to provide the kind of a facility the 





Good hospital-community relations 
do not just grow, they have to be 
worked at constantly and from many 
angles. Going on this premise, Seat- 
tle’s five-month old 110-bed North- 
west Hospital set about to establish a 
rapport between itself and the com- 
munity it is designed to serve from 
the time of ground breaking, through 
a well-planned publicity campaign and 
a calendar of informative speaking 
appearances at community organiza- 
tions, service clubs, and church groups. 

When it became evident that the 
primary interest of the community lay, 
as Administrator Greene says, in 
“whether Northwest Hospital was go- 
ing to provide 24-hour emergency 
coverage as well as insure the presence 
of a resident physician at all times,” 
the hospital, despite the handicap of 
not beimg approved for intern and 
resident progams for its first year or 
so, set out to solve the problem with 
the unselfish cooperation of its medical 
staff. In this and other ways, North- 
west has established from the start a 
climate of good will between hospi- 
tal, medical staff, and community that 
avgurs well for all concerned. 
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community had clearly indicated it 
wanted. 

The idea for a hospital originated 
within the fast-growing North End 
area of the city, an area now encom- 
passing some 250,000 persons. A dedi- 
cated group of laymen and doctors 
worked for many years to raise funds, 
locate a site and educate the popula- 
tion on the need for this facility. 

Community enthusiasm was ex- 
ploited in various campaigns to raise 
money and assure the construction of 
the hospital. But this unique enthusi- 
asm had to be maintained, I felt, to 
assure Northwest Hospital its rightful 
place in the community after opening. 

The first major steps to bring the 
Northwest Hospital, its medical staff 
and the community really together 
were taken from the time of ground 
breaking through construction. With 
the help of the nucleus of the Medical 
Staff Organizational Committee, led 
by Dr. Lindsay M. Gould, now Chief 
of Staff, we got our heads together 
and came up with the plan for the 
program we felt we must provide for 
our community. A well-planned pub- 
licity campaign was activated assuring 
continued coverage of hospital pro- 
gress, personnel appointments, the 
standards of service to be available, 
special features of construction and 
equipment and why the community 
would be proud of their hospital. 

A second, and perhaps more im- 
portant step, was a calendar of speak- 
ing appearances at community clubs, 
service clubs, church groups, women’s 
clubs and organizations that brought 
directly to community-minded citizens 
the story of their hospital, its progress 
and aspirations. Many dozens of such 
informative speeches were given dur- 
ing the construction, and I- was amazed 
at the numerous organizations there 
were in a community—all anxious to 
hear about their hospital. 
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It became clear almost immediately 
in the question and answer periods 
following each speech that the com- 
munity was interested primarily in 
one factor: was Northwest Hospital 
going to. provide 24-hour emergency 
coverage as well as ensure the pres 
ence of a resident physician at all 
times? Whether the concern on this 
point was due to the gradual disap- 
pearance of the general practitioner in 
the community and the breakdown of 
the old rapport between family and 
doctor or not was not entirely clear. 
What was clear was that Northwest 
Hospital and its medical staff had to 
work harder to assure and cement com- 
munity relations. 

Providing on-the-spot emergency 
service posed some severe problems. 
Because Northwest would not be ap- 
proved for intern and resident pro- 
grams for its first year or two after 
opening, some hospitals in the area 
felt it was a problem without a solu- 
tion. At Northwest we were deter- 
mined to provide this coverage for 
our community until such time as we 
could have such a resident and intern 
program. We vocally pledged this to 
the community. 

At about the time that the com- 
munity requirements were being made 
known, the basic organization of the 
medical staff was begun and the prob- 
lem explained. In the screening and 
processing period each applying mem- 
ber for the medical staff was sent a 
questionnaire requiring answers to the 
following questions: (1) would he be 
willing to assume a turn on a fota- 
tional basis to serve in residence at 
the hospital for a full 24-hour period 
(thus closing up his office practice for 
the day), (2) would he be willing to 
serve on the basis of a more than nor- 
mal rotational basis, or (3) was he 
unwilling to serve such duty at all. 

Concluded on page 50 
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continued 





\lied groups such as Blue Cross that 
ct as a common denominator in the 
ospital field. 

We repeat, hospital people must act 
or themselves and think for themselves 
t a local level, but always within the 
sroad accepted policies of what is good 
for all hospitals. 

This is not brain-washing. This is 
ot regimentation. It’s simply good 
horse-sense not to air problems in pub- 
lic. The hospital business has earned 
he confidence of the communities 
which it serves. It has earned this by 
doing the best public relations job of 
all—providing the finest patient care 
on an ever-increasing high standard. 
Nothing will end this public confidence 
quicker than an inter-family squabble 
carried out in the open, rather than in 
hospital council or association commit- 
tee where the battling belongs. 

If any single hospital wants to stray 
away from the wagon train of unified 
effort, it's more than likely to find its 
scalp dangling from the belt of some 
legislature which believes the govern- 
ment should run hospitals, or find it- 
self the unwilling captive of individuals 
or groups who are too ready to raise 
the cry, “See, hospitals can’t solve their 
own problems so it should be done for 
them!” 


IN THE SPOTLIGHT 

Sometimes we hear hospital leaders 
complain because they feel the spot- 
light of public opinion dwells too long 
and too brighly upon the hospital field. 

We say this will continue and prob- 
ably the light will get bigger and 
brighter. Rightly or wrongly, when hos- 
pitals assume the responsibility of pub- 
lic health, they become public property 
just as much as Marilyn Monroe, the 
national debt, or the Kennedy family. 
Hospitals, whether they want to or not, 
belong to the public. We can’t conduct 
public relations on a seasonal basis, 
when we want funds from the com- 
munity for our building programs. We 
have to do it year-round with ever) 
phase of our operations, not just the 
front door, open to the public. 

Hospitals must make it a basic pre- 
cept of their public relations to tell 
the truth before they're asked, when 
they're asked, and like the people who 
live in glass houses, carry out all their 
workings in full view of the public to 
whom they belong. 

What is more important, second to 
hospital care itself, than hospital costs 
as far as the public is concerned? What 
then is better public relations than an 
immediate, complete, friendly, and 
businesslike outline of hospital costs 
by the admitting personnel who are 
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the first line of good hospital public 
relations? 

In our opinion, “Guiding Principles 
for Establishing Hospital Charges,” de- 
veloped by the hospitals in Southern 
California and now being applied in 
many areas throughout the US., is the 
finest public relations program to be 
developed during our almost ten years 
specialization in the field of hospital 
public relations. 

“Guiding Principles” is good public 
relations because it makes truthful in- 
formation available. It was the product 
of joint efforts by many different seg- 
ments of the hospital field working 


towards one goal—the best possible 
service to the public. 

It is the perfect example of unity 
in the hospital field for the benefit of 
everyone in the community. “Guiding 
Principles” proves that amy problem 
within the hospital field can be worked 
out if everyone will work at it to- 
gether. 

However, it has been reported that 
in a number of hospitals which have 
subscribed to the “Guiding Principles” 
there has been a serious breakdown in 
public relations benefits because front 
line admitting and business office 


people have not been kept informed 
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of the program. Half-use and mis-us : 
of a program such as the “Guidin,; 
Principles” can be worse than no-usc. 
The patient who has heard of th: 
“Guiding Principles” through hospita 
publicity of his prepayment plan litera 
ture is very disillusioned when the hos 
pital personnel with whom he ha 
contact know little or nothing abou 
the program or the list of charges 
which the Principles says will be avail 
able to him. 

Now, let's leave the broad field o 
public relations where the key worc 
has been unity, and drop down to the 
specific field of publicity. Publicity is 
not, as sensible hospital people know, 
the whole of public relations. It is a 
valuable tool (when used sensibly ) but 
like a misdirected ax can lop off the 
user's toe if not used wisely and accu 
rately. 


“IT’S GOOD PUBLICITY .. .” 


There's no room in the hospital field 
for the “publicity for publicity’s sake” 
public relations director. There's noth- 
ing as dangerous as the old saying “It’s 
good publicity as long as they spell the 
name of the hospital right.” There’s 
nothing as ridiculous as a public rela- 
tions director holding up a sheaf of 
newspaper clippings before his board 
and triumphantly saying, “Look, this 
means we have good public relations.” 

Too often the phrase “good human 
interest” is used in publicity. Usually 
“good human interest” is publicity for 
publicity’s sake. Good human interest 
should show service, achievement, use 
of new facilities. A premature baby 
with a 1,000,000-to-one chance of liv- 
ing who is saved by outstanding medi- 
cal care combined with top hospital 
care is good human interest because it 
shows the hospital field at its best- 
helping to save lives. 

A much-used “human interest” pic- 
ture is the one where parents bring in 
six or seven of their offspring at once 
to have mass tonsilectomies. This usu- 
ally always results in good press clip- 
pings. But is it good public relations? 
“No,” we say. Think beyond the clip- 
pings. Is it normal for six or seven 
children to need tonsilectomies at ex- 
actly the same time? Does this encour- 
age excessive use of prepaid hospital 
and medical plans when they're really 
not needed? Does this sell the concept 
of assembly line medical and hospital 
care? Think these “human interest” 
stories out when they occur. Sometimes 
no publicity is good publicity. 

Another “classic” was the case where 
a small child accidently shot his sister. 
It was not a serious wound so when 
the child was taken to a hospital with 
no emergency facilities, the assistant 
head of nursing on duty went by the 

Concluded on page 46 
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INTRAVENOUS INFUSION ; 
concluded 





the introduction of fluids into a vein. 
“What can a nurse put into the fluid?” 
It was decided each hospital or organi- 
zation must determine that for itself. 

The question was raised, “What 
about blood?” There was no agreement 
on that and it was not included in the 
Joint Statement. 

The criteria are: The nurse must 
have had special, competent teaching 
in the technique; the nurse must per- 
form the technique under the order— 
not “supervision” —of a licensed doctor 
of medicine; the order must be for a 
specific patient—in other words, stand- 
ing orders would not be the basis for 
performing this procedure. Where the 
technique is performed in a hospital, 
or in any other organized agency, it 
must be within the framework of the 
designated preparation and practice for 
the nurse which will be established at 
the hospital or the agency, and it will 
be established by a committee. The 
committee is to be composed of repre- 
sentatives of the medical staff, the de- 
partment of nursing, and of the ad- 
ministration. All three groups should 
help set up the criteria. This frame- 
work of preparation and practice must, 
in order to guide, be reduced to writ- 
ing and then it must be made avail- 
able to the total medical and nursing 
stafts. 

We also agreed it was the jurisdic- 
tion of that committee, and the hos- 
pital, or organized agency, to deter- 
mine if the nurses in that hospital or 
agency might perform the technique. 
They would then determine for them- 
selves the special teaching that would 
be required. They would establish in- 
service teaching of the technique for 
nurses who might not have had ade- 
quate previous teaching. Again, as I 
mentioned earlier, they would deline- 
ate the types of fluids or medications 
nurses may administer intravenously. 
And they would determine, which ts 
another question over which we looked 





long and lengthily, whether the pl y- 
sician’s orders should be written r 
oral, and that such determination w 1s 
to be consistent with the hospital’s r 
the agency’s rules regarding confirn 
tion of oral orders. 

These are the criteria, and it dos 
not mean intravenous infusions m.y 
be given by registered nurses if the 
criteria are not met. I will assun 
as a matter of ethics, you are meetirg 
the criteria even if you didn’t know 
about it, if you are having nurses pe 
form this function. A violation of the 
Medical Practice Act is a criminal of- 
fense, and nobody may be insured 
against it. No.matter what malpractice 
insurance you carry for the hospital, 
for the nurse or for anybody else, that 
insurance will not protect you, if you 
are charged with a violation of the 
Medical Practice Act. 

Although it could be a criminal of- 
fense, a civil suit may also be filed 
By the way, you know for a criminal 
offense, you don’t have to injure any- 
body; the nurse might be doing the 
best sort of job under the sun, and no 
body be injured, but the fact that sh« 
has violated the law is the only ques 
tion involved. But if a patient were 
injured while the procedure was being 
performed, a suit for damages could 
be filed. One of the things that per- 
haps might help a person obtain a 
judgement is that a violation of the 
law was involved. So it is a two-edged 
sword, and I think it will merit your 
full consideration. 

I cannot resist saying, as far as mal- 
practice insurance goes, that I hope 
you realize there are quite a few hos- 
pitals which have malpractice, or pro 
fessional liability insurance, as so many 
prefer calling it, that will cover the 
civil suit end of it. The California Stare 
Nurses’ Association has for almost 
twelve years carried a group program, 
and we believe every nurse should 
carry this, because she is a nurse not 
only eight hours a day, but twenty-four 


Part Il of INTRAVENOUS INFUSION will 
appear in the April issue. 





OXYGEN + VACUUM - 


CALIFORNIA — 








NITROUS OXIDE - 


Hospital Oxygen Systems Corp. 


HOSCO 


ARIZONA — 
HOSCO is the only company specializing 
in hospital piping systems. 

Let us help you with your 
piping problems. 


Complete services from one source. 


RAY CAHAN - CU 3-8044 + 835 W. Las Tunas Drive + San Gabriel, Calif. 
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TRUSTEES ... continued 





ussing the problem with the Execu- 
ive Committee of the Auxiliary, it 
was found that a public relations 
committee could be brought into the 
vospital plan and used to great ad- 
vantage. The trustees then authorized 
he establishment of a public relations 
committee with a membership of 
welve selected from the various serv- 
ce clubs and organizations in the 
-ommunity. Several of the Board mem- 
ers took it upon themselves to per- 
sonally ask members of the various 
ganizations to serve on this commit- 
ee. Strangely enough, in a time when 
nost people are certainly not looking 
for any more committees to serve on, 
he trustees had very little trouble in 
finding outstanding young people in 
the community to serve on our Public 
Relations Committee. 

This newly formed committee, after 

series of training meetings, took 
over some of the responsibilities that 
Board members had in representing 
the hospital at the many and various 
meetings throughout the community. 


SOCIAL EVENT OF THE YEAR 


The Public Relations Committee 
was divided into several sub-commit- 
tees. Sub-committees were charged 
with carrying out the program as set 
up by the Board of Trustees. One of 
the sub-committees is in charge of the 
Annual Hospital Ball, which is now 
looked upon by the community as, 
“the social event of the year.” Another 
sub-committee concerns itself with 
printed material which might be used 
by the hospital to good effect: booklets 
for visitors, booklets for the patient, 
the publishing of an annual report. A 
third sub-committee handles a great 
deal of the publicity for functions that 
are carried on by the Public Relations 
Committee as a whole. 

In contacting the various service or- 
ganizations to present the hospital 
story, we can now offer a selection of 
programs from which they choose the 
one best suited to the need of the 
organization. In going over our calen- 
dar for this year, we have already set 
up speaking engagements with service 
clubs, the quarterly meeting of the 
Chamber of Commerce, several meet- 
ings with P.T.A. groups, Grange meet- 
ings, and numerous other organization 
meetings and community activities. 
This active participation and represen- 
tation of the hospital in broad com 
munity affairs soon establishes the 
hospital as a personable, everyday part 
of community life. 

Most of our speaking engagements 
will be completed by the first of June. 
During the summer months, we plan 
to have various groups in for a lunch- 


MARCH, 1961 


Since 1894 
Physicians have 
recommended 
PURITAS 
distilled 

water 


1X PURITAS for 
low-sodium diets 





ARROWHEAD & PURITAS WATERS, INC. 
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AUTHORIZATION FORMS 


Conforming to the Latest CONSENT MANUAL 
of the California Hospital Association 


As prepared by the “Council on Administra- 
tive Practice” and recommended for use in 
California Hospitals and Nursing Homes. 
Each form bears the equivalent C.H.A. number. 


STANDARDIZED ... AUTHORITATIVE . .. CONVENIENT 
In pads of 100, Except Snap-Out Forms 


Write for the New SAMPLE GROUP C.H.A. 





Medical and Business Records Also Printed to 


Order . . . Write for Estimate . . . No Obligation 





Physicians’ Record Company 


Vv Publishers of HOSPITAL and MEDICAL RECORDS Since 1907 v 


3000 SOUTH RIDGELAND AVENUE . BERWYN, ILLINOIS 
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4969 Weeks Avenue 





PICKER X-RAY 


IF IT HAS TO DO WITH RADIATION IT HAS TO DO WITH PICKER 


COBALT 

CESIUM 

NUCLEAR INSTRUMENTS 

X-RAY FILMS AND CHEMICALS 
ACCESSORIES AND MATERIALS 
SOLUTIONS EXCHANGE SERVICE 
PICKER MAINTENANCE AND SERVICE 


PICKER X-RAY 
SOUTHERN CALIFORNIA, INC. 
710 South Lake Street, Los Angeles 57 

Phone: DUnkirk 8-2366 


Phone: BRowning 6-216] 
Manufacturer of Equipment and Accessories 


MEDICAL X-RAY, ISOTOPES, DIAGNOSTIC AND THERAPEUTIC 


SANTA BARBARA 
125 E. Victoria St. 
Phone: WOodland 5-3969 











COMPLETE 
PRIVACY 


for each patient 
with the new 
HILL-ROM 
A.E. 


(Aluminum Extruded) 


SCREENING 





3 DIFFERENT TYPES 
OF INSTALLATION 

. SURFACE MOUNTED 
(Ceiling type) 

2. RECESSED-IN-CEILING 
(Flush mounted) 

3. NEAR CEILING SUS- 
PENDED 
(dropped from ceiling) 


= 














The smooth, quiet operation of the new A.E. 
(Aluminum Extruded) Screening is easy on pa- 
tients and nurses alike. There is no jerking, no 
coaxing, no twitching, no tugging. Each bed is 
screened for complete privacy — even the one 
nearest the door. The curtains are made of perma- 
nently flame-proof cordette materials in a choice 
of colors. Any size or shape of room or ward—in 
any type of building—old or new—can be com- 
pletely screened. New Screening catalog will be 
sent on request. 


HILL-ROM COMPANY, INC., BATESVILLE, IND. 
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eon meeting at the hospital. Plans are 
now being made to entertain the loca 
ministerial association. This will give 
the hospital an opportunity to discuss 
patient care and other important mat 
ters with their fine group. 

We have asked the local bar associa 
tion to attend one of our luncheons 
and of course, we will not overlook 
the opportunity to suggest that con 
sideration be given to the hospita 
when writing various wills. Anothe: 
program is that of having city an 
county officials visit the hospital. They 
often can be of great assistance if they 
understand some of the problems 0! 
the hospital. 

In the past, we have had a tre 
mendous response to our luncheon fo: 
the sales representatives of various 
health and accident insurance compa 
nies. We have found this to be on 
of our best public relations mectings 
in the year. Most of these individuals 
do not know the _ behind-the-scenes 
operation of a hospital, and while they 
are here as our luncheon guests, w« 
have the opportunity to thank then 
for the wonderful job that they arc 
doing in bringing prepayment hospi 
talization to the people of the com 
munity. 


TAX BENEFITS AVAILABLE 


The public accountants and th« 
certified public accountants play 4 
large part in our present-day tax pro 
gram. During the early part of th 
year, they are more than busy making 
out tax returns for the general public 
Often the taxpayer has not taken full 
advantage of tax benefits in making 
donations. The knowledgeable a 
countant can suggest that the hospital 
is One Organization which could very 
nicely use their contribution. 

In the fall of the year, we will again 
arrange more speaking engagemen‘s 
and will also publish a series of arti 
cles written by several members of our 
Board of Trustees on various phases of 
the hospital. 

One of the most satisfying experi- 
ences that an administrator can have, 
is to review the efforts of the hospi- 
tal’s public relations program with th« 
Board of Trustees and observe the finc 
results that are being obtained. You 
cannot help but notice the spirtc of 
cooperation that develops in an active 
board of trustees. When this construc- 
tive feeling exists in the upper echc- 
lons of the hospital, it is unquestion- 
ably going to set the pattern for «ll 
hospital employees. When this feeling 
of serving the patients in the hospital 
is utmost in the hearts of the «in- 
ployees, you have the best foundation 
possible upon which to develop and 
maintain successful hospital-commv- 


nity relations. | 
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The entry of Joseph H. Beckerman, 
chief pharmacist at UCLA Medical 
Center, Los Angeles, was judged best 
in the Hospitals and Clinics category 
in the 1960 National Pharmacy Week 
Display Contest, according to J. War- 
ren Lansdowne, chairman of the Amer 
ican Pharmaceutical Association's Pub- 
lic Relations Committee. 

Beckerman’s dis- 
play pictorially con- 
trasted early-day 
pharmacy and medi- 


cations with the 
modern facilities 
and potent drugs 
that we know to- 
day. 
Lieut. Robert V | — 
Marraro. chief of J. H. Beckerman 





laboratory and pharmacy services at 
3535 USAF Hospital, Mather Air 
Force Base, California, placed third in 
the contest, which is a highlight of 
National Pharmacy Week. 

The first-place placque will be for- 
mally presented to Beckerman and 
Marraro will receive a certificate of 
merit at the APhA convention, Apri! 
23-28, in Chicago 





Los Angeles Councilman Ransom M. Cal- 
licott (second from right), prepares to cut 
ribbon at dedication of California Phar- 
maceutical Association’s new building at 
234 South Loma Drive, Los Angeles. Cere- 
mony took place February 22nd. Others 
participating in ceremony are (left to right 
George Sargenti, president of the Phar- 
maceutical Institute; Nat Lippman, presi- 
dent of the California Pharmaceutical 
Association; Marjorie Furumoto, USC Phar- 
macy Queen. 





G. ECKDAHL & SON 


E. B. ECKDAHL — SUPERVISING AGENT 


MAdison 9-3139 





GROUP COMPENSATION INSURANCE 
FOR CALIFORNIA HOSPITAL ASSOCIATION 


510 South Spring Street © Los Angeles 13, California 


MAdison 9-1019 
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CALL 
RAY O. PERRY 


1740 Kaweah Drive 
Pasadena 2, Calif. 


Tel. CL 7-9957 


REPRESENTING 
HORNER WOOLEN MILLS CO. 


Eaton Rapids, Michigan 
Founded 1836 











WASH WINDOWS 
IN HALF THE TIME 


© SAFER... 
© EASIER... 1] 
more ECONOMICALLY . . . i 


with the TUCKER 
“HIGH” WINDOW 
WASHER 





EASY TO OPERATE features 
TELESCOPIC HANDLES 

reach heights of 66 feet, reduce 
into sections for lower windows 
VALVE CONTROLLED DISPENSER 
delivers detergent or rinse water 
: with fingertip ease 

DETERGENT TABLETS 

last full half day of continuous 
washing. 

7? SPECIAL NYLON BRUSHES 

wash windows, edges and corners 
in one Swipe. 


““~ SAFER ... eliminates danger 





if ' ¥ of costly accidents due to fall- 
ing ladders. 
i EASIER... eliminates time 
| consuming erection of scaf- 
j folding. 
| ECONOMICAL... one man 


now does the job it formerly 
took two men to do... and 
in half the time! 

Write for Complete Details, Prices, Et. 
at No Obligation 


TUCKER MANUFACTURING CO. 





Cedar Rapids, lowa 
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INTRODUCING OUR NEW PATENT 

PENDING FASTENER FOR 1961 
After years of experimenting we have 
finally succeeded in developing a fast- 
ener which is guaranteed to stay on 
permanently. 


& t 
In order to convince yourself M RS. R. J O N E S, LPN. 


of our excellent workmanship 


and quality of material—SEND FOR SAMPLES! 


... AND ALL OTHER HOSPITAL SIGNS 


Directional, Door, Desk, Extruding, and Signs 
to meet YOUR special requirements. 





Write today for complete descriptive literature. 
AJAX Nameplate Engraving Co. P. O. Box 57, Elsinore, Calif. MAin 5511 


NEW IDEAL MEALMOBILE 
CONVEYS HOT AND COLD 
FOODS, DISPENSES LIQUIDS 


This unique new Ideal Mealmobile 
conveys plates and trays of hot food 
and cold dishes for 20 meals, keeps all 
foods appetizingly fresh. Three built-in 
beverage containers dispense either hot 





or cold liquids, are.individually thermo- 
statically controlled. 


Mealmobile gives dieticians ‘’kitchen 
control” over every serving . . . mini- 
mizes special diet problems .. . reduces 
the interval between food preparation 
and serving . . . saves nurses’ valuable 
time. 


The Mealmobile is an added reason 
why more hospitals are equipped with 
Ideal food conveyors than with all other 
makes combined! 


Phone for information. 


COLSON EQUIPMENT & SUPPLY COMPANY 
LOS ANGELES 13: 1317 Willow Street * MAdison 2-2422 
OAKLAND 7: 350 Tenth Street * TEmplebar 2-3556 
SAN FRANCISCO 5: 544 Second Street * GArfield 1-0280 











The Fengel Corporation 


Importers and Wholesalers 
Distributors of Hospital and Surgical Supplies 
Our Specialty 
Finest quality English surgical needles 
Complete stocks for immediate delivery — all styles 
and sizes. WE DO NOT BACK ORDER! 


THE FENGEL CORPORATION 
239 Park Avenue South 
New York City 3, New York 
CALIFORNIA OFFICE: 441 South Beverly Drive, Beverly Hills 
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PARTNERSHIP .. . conclude | 





rule book and sent the child’s paren:; 
to the nearest emergency hospital fou - 
minutes away. 

The nurse did the right thing fror 
a nursing standpoint. She was a millic 
miles off from a public relations stan: 
point. By sending the child away, trea 
ing her as a routine case, and not not 
tying the hospital administrator, tl 
hospital in particular was subjected ¢ 
a violent attack by a TV commentat 
who didn’t bother to check the facts. 

In this case, the ultimate result wi 
beneficial because immediate trathf. 
action by the hospital won a retractio 
from the commentator and no bad put 
licity resulted. The point of this case 
history is that public relations is tl 
job of everyone in the hospital 


PUBLIC RELATIONS SINS 

In the case of “Guiding Principles, 
lack of use of the Principles at the level 
of the individual patient is an indica- 
tion that admitting and business offic 
personnel have not been groomed 
the use of the most effective public r 
lations available to the hospital. In the 
case of the little girl, the public rela- 
tions training had not worked down 
the assistant nursing level. In the case 
of most hospitals we telephone, public 
relations has not yet taken hold of the 
most important group of hospital per- 
sonnel who deal with the public—th 
switchboard operators. What sins 
public relations are committed in the 
name of answering phones in hospi- 
tals! Gruffness, delays, red-tape, 
come from too many phone girls rather 
than the cooperation, friendliness, and 


immediate service which is true public 
relations, 

The few instances we've cited 
everyday ones. They are small brict 
in the strong wall of public relations 
but remove some or all of them, and 
the whole wall may tumble down 

Remember the word “unity” for 
is the key word in hospital public 
lations. Each hospital is every hospital 
There are different types of hospital 
but the goal of each is the same. 17 
association for the garment industr 
has members ranging from I. Magni: 
to Mode O'Day. The Automotive As- 
sociation has members who sell every- 
thing from Cadillacs to the tiniest for- 
eign car. But they have united public 
relations to sell clothes or automobile 
per se. 

This is the basic, ultimate, day-to- 
day goal of the hospital public relations 
program, whether at a local, regional. 
or national level—to let the public 
know hospitals are living up to their 
responsibility and to insure that hospi- 
tals continuously reach their mark in 
this area of endeavor. 
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Supplier News Showcase 





Hospitals in the West spend over $400,000,000 annually for the general business, housekeeping, phar- 
maceutical, medical, and surgical supplies used in every day operation. HOSPITAL FORUM presents 
here important news items on the products and supplier representatives who service these hospitals. The 
reader is urged to write for additional information on the products of concern to his department in order 
that his buying decisions may be based on up-to-the-minute knowledge of the best materials available 
Selection of items for this section is supervised by Gordon Mitchell, purchasing agent, Hollywood Presbyy 
terian Hospital-Olmsted Memorial, committee chairman.) 


Motorola/Dahlberg Hospital Communications Systems 


A new hospital communications system has been developed by Motorola 
Dahlberg to be available under terms of a leasing program which eliminates down 
payment and capital outlay to obtain the system. Service is guaranteed during the 
lease period. The system includes: a new television/nurse call system, featuring 
a 19-inch, wall-mounted Televiewer in- 
tegrated with transistorized audio-visual 
nurse call; a VHF radio paging unit for 
delivering paging calls inside the hos- 
pital and up to 15 miles away from the 
building. 

The Televiewer has a tuner panel to 
the right of the screen which displays 
TV and radio station call letters or chan- 
nel numbers. Panels also indicate when 
a nurse call has been placed and when 
the hospital's internal broadcasting fa- 
cilities are in Designed to be 
mounted on the wall, Televiewer's chan- 
nels are changed by a touch of the tuner 
bar on the patient's “Tele-Mike” pillow 
speaker. This speaker also serves as the 
patient’s two-way voice Communication system with the nurse. Complete privacy 
between nurse and patient is assured as well as quiet-speaker reception of TV 
and radio. Calls placed to nurse can be cancelled. All wiring for Televiewer remote 
control and for the nurse call functions is either in the wall or wiremold mounted 
on the wall surface. 

The Nurse Control Station, completely automatic, is both master and remote 
reply station. Lighted panels indicate (1) call coming in; (2) if it is emergency, 
priority or normal; (3) which room and patient is calling and (4) when calls 
remain in system. To call a patient, nurse sets digital counters to room number and 
bed designation, then pushes button. For complete information write Motorola 
Dahlberg Hospital Communications Systems, Golden Valley, Minneapolis 27 
Minnesota. 
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Consent Forms Available B-D Establishes 


“Custom-Tailored’”’ Service 

One of the chief functions of the 
new Cardiovascular and Special Instru- 
ment Division of B-D, headed by Jo- 
seph J. Kleiner, will be the manufac- 
ture of instruments and instrument 
prototypes according to the specifica- 
tions of individual physicians. It will 
further expedite rapid shipment of all 
specially designed equipment, make its 


Up-to-date authorization and admis- 
sion forms corresponding to specifica- 
tions in the “Consent Manual of the 
California Hospital Association” may 
now be ordered for immediate ship- 
ment from the Physicians’ Record Co., 
3000 S. Ridgeland Avenue, Berwyn, 
Illinois. The printed forms cover such 
situations as “Permission for Disposal 


of Severed Member,” “Leaving Hospi- research and development facilities 
tal Against Advice,” “Conditions of available for consultation and keep 
Admission” (in pads or snap-out abreast of current trends. Available 


style ), ‘Patient Referral Form,” “Steril- 
ization Permit,’ “Infant Release,” etc. 
These forms are recommended for use 


now on request is an illustrated manual 
of existing B-D cardiovascular prod- 
ucts, including needles, syringes, stop- 


in California hospitals and nursing 
homes by the Association. Hospitals 
in other states and Canada are invited 
to examine these forms to determine 
their application to legal consents re- 
quired in their states or provinces. 
When writing, request “Sample Port- 
folio C.H.A.” 
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cocks, adapters and vinyl and polyethy- 
lene tubing. This new, separate service 
division will function through the sur- 
gical distributors who normally handle 
B-D supplies. Interested parties are 
urged to address all correspondence to 
B-D, attention CSI Division, Ruther- 
ford, New Jersey. 


New Padded Draw-sheet 
Developed 


To ease patient discomfort, a new 
type of padded draw-sheet called Soft 
Ease has been developed for use on 
hospital beds instead of the conven- 
tional rubber sheets. According to the 
manufacturer, the pads will help pre- 
vent bed sores, provide a cooler, more 
comfortable rest and be a great labor 
saver for nurses and hospital attend- 
ants. Made of foam plastic encased in 
an envelope of two layers of 3-mil 
Visqueen film, the pad is stainless and 
odorless. Overall measurements are 30” 
wide x 70” long. The foam plastic pad- 
ding, 30 x 38 inches, is centered in the 
product with a lap of about 16 inches 
of double thick polyethylene film at 
each end to allow for tucking under 
the mattress. Soft-Ease pads are avail 
able from national distributors of hos 
pital products and Visqueen film is 
made by Visking Company, Division 
of Union Carbide Corporation, Chi- 
cago. 


New Vacuum With 
“Staphicidal” Filter 


whew 


T he new Hos 
pital Hydro-Vac 
features a germi 
cide treated 
“Staphicidal” fil- 
ter, so named be- 
cause it collects 
and kills Staphy 
lococcus aureus 
and other types 
of disease-pro- 





ducing germs re- 
ports the manufacturer. This new vac- 
uum not only collects all dust and 
dirt, but also collects and kills micro- 
organisms as small as 0.2 micron. The 
“Staphicidal” filter is treated with a 
glycerol solution containing a high 
potency phenolic germicide. The filter 
can be washed out, sterilized with boil- 
ing water or steam, and retreated with 
germicide time and again. The filter 
is quickly and easily removed from the 
machine for sterilizing and submersion 
in germicide solution. Twelve different 
models are available. For complete in- 
formation write Advance Floor Ma- 
chine Company, Spring Park, Minne- 
sota. 


American City Bureau Moves 

Vice President and General Manager 
Arthur Sherman has notified us of a 
change of address for American City 
Bureau. Their new quarters are located 
in the Parkfair Building, 451 Parkfair 
Drive, Sacramento 25. 
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Supplier News Showcase 





Demonstration Unipress Model Available 


A new concept in garment pressing 
is dramatically demonstrated by a work- 
ing scale model Roto-Matic garment 
finisher, recently developed by Unipress 
Company of Minneapolis. The model is 
a one-fourth scale replica of Unipress’s 
Roto-Matic finishing machine, the ex- 
clusive combination of rotary turntable 
pressing machines that double produc- 
tion in half the space according to the 
manufacturer. The model can be easily 


shipped to prospective customers for demonstration by the sales representative 
and a half-hour color-sound film is also available for showing at the demonstration. 
The Roto-Matic consists of a revolving table mounted with multiples of the same 
press. The Roto-Matic automatically rotates at a given speed without fluctuation, 
thus setting the production pace. For complete details write the Unipress Com- 
pany, 2800 Lyndale Avenue South, Minneapolis, Minnesota. 


NCG Produces New Hospital 
Proportioner 


An instrument that automatically de- 
livers a predetermined mixture of en- 
riched air to hospital nurseries has 
been developed by the National Cylin- 
der Gas Division of Chemetron Cor- 
poration. Controls in the NCG gas 
proportioner ensure that a proper mix- 
ture is constantly maintained, the com- 
pany announced. The system is set to 
deliver enriched air containing 40 per 
cent oxygen. The proportioner elimi- 
nates the need for monitoring the mix- 
ing of gases from separate sources. It 
also permits the use of nebulizing 
equipment. Incubators and_ bassinets 
may be plugged into outlets of the 
piping system controlled by the NCG 
instrument. For complete information, 
write to National Cylinder Gas Divi- 
sion, Chemetron Corporation, 840 N. 
Michigan Ave., Chicago 11, Illinois. 
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“There is nothing like agreeable advice 


to keep a friendship going.” 


MEDICAL & SURGICAL RECORDS COMPANY 


2025 E. 7th STREET - LONG BEACH 4, CALIFORNIA - GEneva 8-1885 - GEneva 8-5828 


Deluxe Adding Machine Reduced 
And New Models Introduced 

Burroughs Corporation has intré 
duced a complete new line of low cos 
adding machines and announced an 1% 
per cent price reduction for its delux 
ten-key models. The new line includes 
five ten-key adding machines, one fu 
keyboard model with prices from $19' 
to $279; a printing multiplier for $31‘ 
The deluxe ten-key adding machines 
now range from $249 to $329. Th 
new machines will be distribute 
through the firm's 145 branch office 
and more than 3,000 independen 
dealers. 
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Columbia Wax Expands 
Customer Service 

Elfie Cardone has been promoted to 
manager of customer services for Cc 
lumbia Wax Company. Miss Cardone 
has been with the company since it 
was founded in 1950. The continuing 
growth of Columbia Wax necessitated 
expansion of the customer service di 
partment. 


New Location for Artistic Press 

Joseph Geier of Artistic Press has 
announced their new location at 14520 
Joanbridge in Baldwin Park, Califor- 
nia. Inquiries and orders may also be 
addressed to P.O. Box 308 or phone 
calls made to EDgewood 8-6501. 


New Medical Regulator 

The Harris Calorific Company, 5501 Cass 
Avenue, Cleveland, Ohio, announces the new 
No. 25-M Medical Regulator. An extremely 
low cost, dependable single stage regulator, it 
is designed for safety and accuracy; is medically 
clean, medically correct. According to the manu- 
facturer, the 25-M has virtually no drop or crawl, 
and varies less than | liter from full to empty 
cylinder. Light in weight, yet has a large 254” 
diaphragm for accuracy and dependability. An- 
noying hissing is gone with the built-in orifice 
silencer. A right angle adaptor on the outlet 
permits leveling of the humidifier without 
changing regulator position on the cylinder. The regulator may be attached to 
the cylinder in any position, and accuracy of flow is not affected. List price is 
$29.50. 
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FOR SALE & TO BUY 


BLOOD TYPE CARDS AND DISASTER 
TAGS—These popular items have sold 
to hospitals throughout the United 
States. Samples and price lists avail- 
cble upon request from The Steck 
Company, Box 16, Austin 61, Texas. 





EQUIPMENT WANTED-—Cash for any 
furnishings-equipment 25-bed OB-GYN 
Hospital: Electric autoclave, suction 
anesthesia machines, spots, formula 
room, bassinets, labor beds, manual 
varihite beds, over-bed stands, etc. 
Must be modern, excellent condition. 
Prefer matched sets. Package deal. 
Number, make, model, age, price. 
Write Box B-101. 


Industrial Medical Bldg.—will lease 
or sell. Wonderful opportunity for right 
man. P.O. Box 521, Beverly Hills, Calif. 
OLive 3-7147. 





POSITIONS OPEN 


Administrator—position opening. 
New 99-bed hospital San Francisco 
area. Degree in hospital administra- 
tion required and at least 5 years 
experience in proprietary hospital. 
Send resume to Los Gatos Community 
Hospital, Suite 1, 1275 So. Camden 
Dr., Los Angeles 35. 





ADMINISTRATIVE DIETITIAN, ADA, 
female. 130 bed hospital, coffee shop, 
employee cafeteria, metropolitan L.A. 
area. Salary open. Do not apply un- 
less fully qualified and experienced. 
Write details: education, internship, ex- 


perience and salary requirements. 
Write Box B-102. 


4276 Beverly Boulevard 
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CLASSIFIED 


a e 
advertising 
HOSPITAL FORUM CLASSIFIED eG 
“747 Sunset Boulevard, Los Angeles 27. 
fhone: NOrmany 5-5836. Rates: $1.00 


per line, minimum 3 lines. Display clas- 
sified, $15.00 per inch. 


SSBVBB BBFC BF SFB BBQ BQBBBBBBBBBRSRRRRRERRRRRERR EERE SR EER EER EEE EEE EEE EE 


HOSPITAL PERSONNEL AGENCY 


(Formerly SCREENED EMPLOYMENT AGENCY) 


DUnkirk 5-4065 


a 


RECRUITMENT + SELECTION - PLACEMENT 
of HOSPITAL and MEDICAL PERSONNEL 


Paul S. Jarett, Director 


FSBWVV BV BF FBP BBB BBQ BB BBQBQBQBBQBBBBSRRRBRRRERRRRRERRERRER EER ESE EEE EES 


* 


Assistant Medical Records Libra- 
rian, registered or eligible. Salary 
open. Contact Personnel Office, St. 
Vincent's Hospital, 2131 W. 3rd St., 
Los Angeles 57, DU 1-3281. 


Supervisor of Nurses: Experienced, 
able to take full responsibility of 
nursing; 47-bed hospital. Salary open. 
Write Administrator, St. John’s Hos- 
pital, Jackson Hole, Wyoming. 


POSITIONS WANTED 


Asst. Administrator or Business 
Manager—Woman, for hospital or 
clinic. Recent hospital experience. Ail 
phases patient relations, admitting, 
pricing, insurance, office management. 
Experienced in group insurance, work- 
men’s comp., administration and 
claims. Write Box B-105. 

Capable Administrator — University 
background, several years solid busi- 
ness experience, thoroughly familiar 


all phases of hospital administration 
Write Box B-103. 


Public Relations—Male, 34, with hos- 
pital and newspaper experience. Pre- 
fer Southern California area. Resume 
available. Write Box B-104. 


WE HAVE 
MOVED 








v 
_A tistic Press, .* 


HOSPITAL AND MEDICAL PRINTERS 
EDgewood 8-6501 
14520 JOANBRIDGE ST. 


P. O. Box 308 Baldwin Park, Calif. 





Los Angeles 4 
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FOR PATIENT 
PROTECTION 





POSEY WAIST RESTRAINT 


Offers a comfortable and inexpensive means 
of keeping patient in wheelchair or bed. Two 
models available—Cotton, Cat. No. CWR-1, 
$3.00 each; Strong quick-drying nylon, Cat. 
No. NWR-1, $4.50 each. 





POSEY BED NET 


Serves to keep patient in bed without physical 
attachment to body of patient. May be used 
on adult bed as well as crib. May be laun- 
dered. Adult Bed, Cat. No. An-60A, $13.50; 
Child Crib, Cat. No. CN-60, $12.75. 








LEG CRADLE 
Full width of bed with self-locking clamps so 
Cradle will not tip over. Bed Cradle Cat. No. 
P-140, $7.50 each, Leg Cradle, Cat. No. P- 
140A, $7.50 each. 


SEND YOUR ORDER TODAY 


J. T. POSEY COMPANY 


2727 E. FOOTHILL BLVD. 
PASADENA, CALIF. 
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ADVERTISERS 
INDEX 


The following is an alphabetical list- 
ing of hospital suppliers, and manu- 
facturing and service companies sup- 
porting your HOSPITAL FORUM. 
Read their advertising—it pays! 


Advertiser Page 
ABBEY RENTS. : Nn ee 

ABBOTT LABORATORIES . . 16, 17, 18, 19, 20 
AJAX NAMEPLATE ENGRAVING CO. . . 46 
ALLEN BROTHERS . . <i ee 
ALOE COMPANY . ee 40 


AMERICAN CITY BUREAU. Back Cover 
AMERICAN CYANAMID COMPANY 
(SURGICAL PRODUCTS DIVISION 
AMERICAN HOSPITAL SUPPLY CORP. 
AMERICAN STERILIZER COMPANY cus 
ANGELICA UNIFORMS CO. te ei . 33 
ARGONAUT INSURANCE 


28, 29 


ARROWHEAD PURITAS WATERS, INC... . . 43 
ARTISTIC PRESS . . eee 
BABY FORMULAS. 


a oe» © <a 
BAKER LINEN COMPANY, H. W. &n 
BALLINGER and COMPANY, W. A. 

BARNEBEY CHENEY COMPANY 


BAXTER, INC., DON . 35, 36 
BEAM METAL SPECIALTIES . &, 2 ow 8 

BECTON, DICKINSON and CO. . .... - 
BEKINS RECORDS STORAGE . oom 
BENNETT RESPIRATION PRODUCTS . + S 
BIRTCHER CORPORATION . . po 
BLUE CROGS OF SO. CALIF. . ..... 
BRISTOL LABORATORIES a a os a 
COLSON EQUIPMENT and SUPPLY CO. . . 46 
COLUMBIA WAX COMPANY... . . . 24 
COOPER CO., STUART F._. sas ae 
CUMERFORD CORPORATION, THE. 1 


CUTTER LABORATORIES . Inside Front Cover 
DOCTORS BUSINESS BUREAU . 


ECKDAHL and SON, ba ~ a > on 


ERB & GRAY SCIENTIFIC, ae «bo. sk Oe 
ERLEN PRODUCTS e 4 6 9 
ETHICON 25, 26 
EVEN VIEW TELEVISION SYSTEMS 

FENGEL CORPORATION . . oe ae 


FLEX-STRAW COMPANY 
FURNITURE DYNAMICS, INC. 


GAVIN ASSOCIATES, AUSTIN... . . 41 
GLENCO CITRUS PRODUCTS ...... =- 
GREYHOUND PACKAGE EXPRESS = 


HERMES-SONIC COMPANY. . . . . .. = 


. Inside Back Cover 


HILL-ROM COMPANY, INC. .... . . 44 
HOLLISTER, INC. ie se > ee 
HORNER WOOLEN MILLS . . . . . . . 45 
HOSCO ace a ee, <a 
HOSPITAL PERSONNEL AGENCY. . . . . 49 


HUDSON OXYGEN SALES CO. ..... - 
HUGGINS-YOUNG COMPANY . . + = 


INDUSTRIAL CONTROL SYSTEM . .... = 
JOHNSON & JOHNSON bee 6 ee oe 
LUMEX, INC. 


MANNINGS . . a ee ae 
MARSHALL and STEVENS . . . . . . . = 
MASSILLON RUBBER CO., THE . . ... = 


MATTHAY HOSPITAL SUPPLY CO. ‘ 9 
MEDICAL, and SURGICAL RECORDS co. . . 4 
MEINECKE and COMPANY . i. = 
NATIONAL CASH REGISTER... a 


NATIONAL CYLINDER GAS C oe 
NEW HERMES ENGRAVING MACH. corp. . — 


OHIO CHEMICAL . ee ee ee 


OLSEN SURGICAL SERVICE . . ces wo 
PARKER and SON oe 
ae non RECORD COMPANY pe a let 
PICKER X ‘ .. 6. “ae 
POSEY COMPANY, oo 5 we 


PRATT HOSPITAL EQUIPMENT MFG. CO... — 
PROFESSIONAL NURSES BUREAU na vel “Gee 


ROYAL METAL MANUFACTURING CO... . 4 
RYKOFF and COMPANY . 2S oe 


SCOTSMAN REFRIGERATION, INC. . . . . — 
SIMMONS CO., HAUSTED DIVISION . . . 2 
STORES COLLECTION BUREAU . ae - 
SUREL CORPORATION - 


TUCKER MANUFACTURING CO. .. . . . 45 


WESTERN SURGICAL SUPPLY CO. .. . 15 
WILEY, MEREDITH and ASSOCIATES . . . — 
WINFIELD COMPANY, INC. . ~ + 
WINTHROP LABORATORIES ...... = 
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MEDICAL STAFF concluded 





By opening day, September 22, 
1960, some sixty-eight doctors had 
pledged to support the “in-residence” 
program. Although the medical staff 
numbered approximately 125 by this 
time, the only doctors unwilling to 
participate were those located a great 
distance from the hospital or those 
who planned to use it only occasionally 
or only on a consulting basis. 

The determination of the medical 
staff to provide the community with 
what it wanted and felt it dearly 
needed in a hospital was the key to 
good community relations for North- 
west Hospital. 

The program has proved itself many 
times over. Acceptance by police and 
ambulance firms has meant an increase 
of about one hundred visits each 
month during the first four months 
since opening. The problem posed by 
some that on-duty doctors would not 
turn the patients back to private doc- 
tors has proved negligible. The assist- 
ance given by the doctor in residence 
in emergent situations on the nursing 
floors has been outstanding and highly 
approved by the medical staff as a 
whole. 

Within the past two months a sur- 
vey has been taken noting the number 
of doctors in the hospital between the 
hours of 7 a.m. and 6 p.m. each day. 
It is felt that if the hospital is routinely 
covered during this period, then a plan 
might be evolved that would modify 
the in-residence requirement. In other 
words, doctors in the hospital at any 
given time would pledge themselves 
to take care of the emergency room. 
In that case, the emergency room doc- 
tor would not have to take up resi- 
dence until after 6 p.m. The feasibil- 
ity of such a modified plan has not 
been determined as yet; however, this 
attitude on the part of the hospital 
administration and medical _ staff 
namely that of a willingness to at- 
tempt to investigate all ways in which 
we can lessen the load for the private 








practioners, yet still ensure complete 


24-hour coverage has 
immeasurably toward the 
functioning of this program. 


contributed 
successful 


The hospital further has made some 


concessions to insure the success 


ot 


round-the-clock emergency service. T« 
facilitate the functioning of the serv 


ice, a staff of registered nurses w 
employed specifically for 
room coverage and were deployed 
that area only. Doctors in 


as 


emergency 


residence 


were provided adequate sleeping, sit 


ting and library room facilities. 


addition, the hospital allowed the doc 
tor in residence use of out-patient anc 


emergency area facilities 


withou 


charge when it has been necessary fo: 


him to his 


see own patients on ai 
emergency basis. 
So that there is no abuse of the 


privilege, the community, in turn, 


1 


being educated to regard this servicc 


as a true emergency service only. 
doctor on duty, therefore, is 
pected to accomodate those 
wishing non-emergent attention 
normal office 


hours. 


not 


3y all these means, the program has 


proved itself a workable one. 
tinued in present pattern 
modified somewhat, 


its or 


wanted 24-hour emergency service. 


In this way Northwest Hospital has 
its first obligation to the com 


met 


munity. By so doing, 


The 
ex 
merely 
afte: 
hours or during nigh 


If con 


if 


it will provide th« 


it has assured the 


community of its intention to provid 
the kind of facilities the community 


wants, with complete and always avail- 
able services. And, by so doing, it has 


taken a major step in becoming a truc 


community hospital. 


I salute the altruistic and conscien- 


tious cooperation received from ¢ 


he 


medical staff of Northwest—the com 


munity, 


doubtedly show up in the 


relationships. 


Mannings 


FOOD SERVICE MANAGEMENT DIVISION 


ao amie) mmal-t-Cel-Coial_t-) 
ro [Ul Ma coMeol(-y¢-ta\arel-)el-tadaal-lal 


fo} ol-Te-udlol am 


too, is most proud of them. 
and I feel that the good relations 
created extend even further than just 
hospital-community relations but un- 
general 
relations of individual doctor-patient 
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introducing... 


NEW 
GAY PASTEL 
COLORS! 





























introductory offer 
TWO BOXES 
PASTEL COLORS 
(500 each) 
es 
FREE! 
with every case 
S\_ hospital amber straws 
STANDARD PACKAGING: FREE GOODS CASE: 
20 boxes to case, wrapped or unwrapped 22 boxes (20 amber + 2 pastel) 


Pastel colored straws also packed 22 boxes to case—2 boxes free. 
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DESIGNED FOR YOUNG PATIENTS 


| Give your young patients a real lift with these cheerfu! pastel-colored straws! |=ach box 
‘contains six delightful assorted colors with all the advantages end nigh quaiity of our 
regular amber straws...FLEX-STRAW drinking tubes bend to any angle...canm be used 
_in both hot and cold liquids ...and are safe...sanitary... disposable! 
| 


OFFER EXTENDED . 
TO MARCH 31, 1961 FLEX'STRAW 


1504 10th Street, Santa,Monica, Calif. 
v 


@ ORDER FROM YOUR DISTRIBUTOR NOW! 
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